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The Editor’s Page 


@ The “striking features” that con- 
stitute a special condition of the hos- 
pital administrator, “factors that high- 
light complicating elements in a num- 
ber of the most critical functions which 
we look to the administrator to per- 
form,” are examined by Ordway Tead 
in the lead article, “Reflections on the 
Art of Administration,” presented 
originally as the Tenth Annual Arthur 
C. Bachmeyer Memorial Address at the 
24th annual meeting of the College. 

In his paper, Mr. Tead reviews the 
significant areas of purposiveness, lead- 
ership, communication, coordination, 
collective dealing, creativity and com- 
munity relations. 

He observes that “. . . the people’s 
health in the democracy has to be met 
by the conduct of people’s agencies of 
healing in a temper and with methods 
which are themselves in harmony with 
the democratic spirit of the American 
society.” 


@ The special educational mission 
that the university teaching hospital is 
called upon to perform in order to 
meet the increasing needs for health 
personnel created by both the national 
population growth and the rising de- 
mand for health services is dramatically 
pointed up in Charles E. Burbridge’s 
article, “The Special Mission of the 
Teaching Hospital.” 

Dr. Burbridge laments the pressing 
situation in which “more and more 
beds have been constructed without a 
parallel increase in facilities to educate 
the personnel required to staff the new 
institutions.” 

He recommends three organizational 
arrangements required by the hospital 
in order to pursue its te aching program 
in an optimum climate: (1) Central- 
ization of administrative authority in 
one individual for internal operations; 


? 
> 


(2) Organization of the clinical faculty 
into a truly autonomous hospital staff; 
and (3) Creation of a representative 
group through which the interest of 
the college of medicine and the hos- 
pital may be coordinated. 


@ Another approach to the current 
problem of education in the hospital is 
urged by Dr. Frederick T. Hill in his 
article, “Every Hospital a Teaching 
Hospital.” 

Dr. Hill contends that “an adequate 
program of education . . . should be 
the accepted responsibility of all insti- 
tutions caring for the sick,” and he 
thumps editorially for “continuing ed- 
ucation” for personnel, patients and 
the public utilizing both professional 
and non-professional staff members. 

“Not only will an education pro- 
gram result in better patient care,” Dr. 
Hill says, “but the best standards of 
care are impossible without it.” 


@ What frequently happens when 
the patient is absorbed into the special 
organization known as the hospital is 
disclosed by Richard D. Gable in the 
concluding article in this issue, “The 
Patient and the Organization Man.” 

Dr. Gable considers the hospital “po- 
tentially totalitarian in its structure and 
highly susceptible to the negative ap- 
proach to administration,” which he 
defines as the type that views all indi- 
viduals “merely as means to ends, ob- 
jects to be manipulated in the pursuit 
of the organization’s goal.” 

“Hospital administration cannot be 
properly anything but patient-cen- 
tered,” Dr. Gable maintains. “When 
hospital administration involves a ma- 
nipulation of the patient to serve some 
other intermediate end, the purpose of 
hospital care is defeated.” 








NOTES ON CONTRIBUTORS 





ORDWAY TEAD, author of the initial paper in this issue, “Reflections 


on the Art of Administration,” presented this material originally as 
the Tenth Annual Arthur C. Bachmeyer Memorial Address before 
members of the College and their guests at the annual banquet during 
the twenty-fourth annual meeting in Chicago last August. Mr. Tead 
has a career that combines theory and practice in a number of related 
fields. In administrative, teaching, editing, and writing activities, he has 
sought to show the interrelations of the social sciences with the prac- 
tice of business management, public administration, and higher edu- 
cation. Following his graduation from Amherst College, Mr. Tead 
spent three years as a resident at South End House, a settlement in 
Boston. For five years he served as an editor for the McGraw-Hill 
Book Company before joining another publisher, Harper and Brothers, 
in 1926, as editor of social and economic books. He continues to hold 
that position, in addition to being a director and a vice-president of 
the company. Mr. Tead has received honorary LL.D. degrees from 
St. Lawrence University, Keuka College, American International Col- 
lege, Bard College, and Northwestern University and the degree of 
L.H.D. from Amherst and Brooklyn colleges. He is the author of 
fourteen books, the most recent being Climate of Learning (1958); 
Character Building and Higher Education (1953); Trustees, Teachers, 
Students: Their Role in Higher Education (1951); and The Art of 
Administration (1951). 


CHARLES E. BURBRIDGE, Ph.D., who writes on “The Special Mission 





of the Teaching Hospital,” was born in New Orleans, Louisiana, and 
educated at Talladega College in Alabama (Bachelor of Arts), the Uni- 
versity of Chicago (Master of Business Administration), and the State 
University of Iowa (Doctor of Philosophy). After working for an in- 
surance company as an assistant auditor and also for the Louisiana State 
Department of Health as a senior caseworker for a number of years, 
Dr. Burbridge was named assistant superintendent of Freedman’s Hos- 
pital in Washington, D.C., in 1942 and appointed superintendent there 
four years later, the position he currently holds. Through the years 
he has contributed his time and talents to a great number of organ- 
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izations serving the hospital, health, and related allied fields. Dr. 
Burbridge has also been a consultant to Columbia University Clinical 
Conference on Human Relations in Hospital and Nursing Service Ad- 
ministration; the Fulton—De Kalb Hospital Authority, Atlanta; and the 
United Mine Workers Survey of Denmar Sanitorium. 


FREDERICK T. HILL, M.D., drew liberally from his personal experiences 
as medical director of the Thayer Hospital, Waterville, Maine, in pen- 
ning his article, “Every Hospital a Teaching Hospital.” Dr. Hill re- 
ceived his. Bachelor of Science degree from Colby College and his 
Doctor of Medicine degree from Harvard in 1914. Both Colby and 
the University of Maine conferred honorary D.Sc. degrees upon him 
in 1936 and 1952, respectively. In 1944 Dr. Hill was the recipient of 
the Modern Hospital Medal; he also was granted the Newcomb Award 
by the American Laryngological Association in 1953 and the Huddils- 
ton Award by the Maine Tuberculosis Association in 1958. Besides 
running the Thayer Hospital, Dr. Hill has been active in a number 
of hospital and medical groups. He is former president of the Maine 
Medical Association (1937), the American Laryngological Association 
(1949), the American Otological Society (1954), the Maine Hospital 
Association (1944-46), and the New England Hospital Assembly 
(1954). 


RICHARD W. GABLE, Pb.D., author of “The Patient and the Organ- 
ization Man,” received his doctorate in political science from the Uni- 
versity of Chicago. At present, he is an associate professor in the Schoo] 
of Public Administration, University of Southern California, Los Ange- 
les. He has recently returned from Iran, where he spent two years 
teaching in the Institute for Administrative Affairs, University of 
Tehran, a project in technical assistance which USC has been con- 
ducting under a contract with the International Cooperation Ad- 
ministration. He has also taught at Stanford University, Ohio State 
University, and the University of California at Los Angeles. His pub- 
lications include Public Control of Economic Enterprise (1956), co- 
authored with Harold Koontz, and articles in scholarly journals. 











A plea for the operation of our health 
institutions in democratic 

managerial ways consonant with the spirit 
of American society. 


Reflections on the Art of Administration’ 
ORDWAY TEAD 


I 


em HosPITAaL has always impressed me as having more than its right- 
ful number of problems special to itself. As an administrative unit— 
whether it be large or small—its unique features seem to color and 
complicate the possible application of administrative truths to assure 
its harmonious conduct. No words of mine will have their greatest use- 
fulness if I do not briefly acknowledge what I see these complicating 
factors as adding up to, even though I will by no means have all the 
answers as to actual applications and methods which may be required 
—although even these I suspect may be surprisingly different in a hos- 
pital of 100 beds as compared with one of 1000 beds. 


SPECIAL CONDITIONS 


Several striking features of your special condition seem to me to be 
these. You operate seven days a week, twenty-four hours a day, 
twelve months a year. Some employees usually “live in.” In respect to 
the employments required for this continuous operation, you are in 
competition with other types of corporation where frequently the 
wages, hours, working conditions and geographical locations are bet- 
ter than those you can afford to offer. 

Second, you have the task of coordinating and integrating a greater 
variety of specialized vocational groups than would be typical in most 
other kinds of agencies such as factories or schools. It is always essen- 
tial for hospital administrators to be acutely conscious that they are 


1 Presented as the Tenth Annual Arthur C. Bachmeyer Memorial Address before the 
American College of Hospital Administrators on August 17, 1958 in Chicago, Illinois. 


6 


REFLECTIONS ON THE ART OF ADMINISTRATION 


dealing with doctors, surgeons, interns, nurses, nursing educators and 
supervisors, a variety of technicians and what I believe you call “para- 
medical personnel,” a whole hotel crew of housekeeping and main- 
tenance people, a board of trustees and auxiliary donor groups and 
persons, often a local community government to which you may be 
selling services for indigent citizens—and, at long last, the patients 
themselves and their families. 

Third, and perhaps more controversially, I seem to detect two dan- 
gers that are always hazards as potentially endemic in certain types of 
institutions. One is that the component, special interest groups will 
play their own game first and foremost putting it ahead of the interest 
of the corporate group as a whole. And the other is the more subtle 
danger that the “institutional ego” will have primacy—‘“‘the show must 
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go on,” “the institution is an end in itself.” 


OBSESSIVE INSTITUTIONALISM 


This attitude of solicitude for the organization for its own sake, if it 
has the administrator’s tacit and often unconscious acceptance, can 
yield a deeply disturbing result. An obsessive institutionalism can 
readily lead to a slighting of the direct purposes that ideally you would 
like to serve in always newly creative ways. If the staffing, the inter- 
group frictions, the delegated responsibilities which have not been 
well carried through, the routineering and perfunctory performance 
of duties, the too-great budgetary pressures—if all these absorb the 
entire time of the administrative personnel, the quality of hospital 
service is bound to suffer. It is easy to get involved with the pressures 
of imperative office duties. The drive toward unified intention is 
diluted. 

And fourth, — and related both to excessive institutionalism and to 
the possible conditions of low morale—is any failure that may exist in 
keeping before the largest possible fraction of the working groups the 
primacy of the true social function of the institution. Of course it is 
not news to you that the purpose of the hospital is the patient and his 
cure. But is that truth, with all its implications for every employed in- 
dividual, kept vividly and convincingly in the forefront of all their 
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minds and hearts? From figures I have seen, it appears to take about 
207 hospital people to minister to each hundred patients. The $64,000 
question perennially is: does every one of the hospital personnel know, 
believe and act consistently on this truth that the central purpose of 
our work is the patient, his care and cure? 

These four factors highlight complicating elements in the functions 
which we look to the administrator to perform. I propose, then, to 
hold these factors in view in my reflections upon the administrator’s 
role as experience and analysis seem to break it down. 

I will follow this, in conclusion, with a few words about the role of 
a profession and the extent to which we are here dealing with a pro- 
fessional vocation for which specific training can be of value. 


II 


A conventional definition is perhaps first in order. By an adminis- 
trator, I shall mean an individual who has the top directive responsibil- 
ity (or who is an assistant to such an individual) to whom is assigned 
the initiative in the conduct of an organization for its over-all plan- 
ning, staffing, organizing, or structuring, directing, delegating, over- 
seeing, and evaluating including the use of such objective measures as 
may be available in the premises. The administrator is the chief facili- 
tator, expediter and integrator of diversified but necessary functions 
and labors on the part of a variety of associated individuals and groups. 

Insofar as there are or may be discoverable some body of universally 
applicable principles or general truths, we may legitimately speak of 
administration as a science, as a formulated body of doctrine. On the 
other hand, to the degree that one is making application in action of 
one’s total personal gifts to forward in each special case the work of 
administration as defined, it is an art. And as such its success depends 
upon the intelligent and sensitive skill which one brings to bear on 
administrative situations. 

I shall because of limited time confine myself to some scrutiny of 
(1) purposiveness, (2) leadership, (3) communication, (4) coordina- 
tion, (5) collective dealing, (6) creativity and (7) community con- 
cerns. 
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1. Purposiveness 


I am here re-emphasizing the obvious truth that the purposes, goals, 
aims of a given institution must be at once clear, convincing, justifiable 
and persuasively invoked by administrators in relation to every last 
soul in his organization. I may seem to indulge in platitudes when I 
remind us all of the central aims of the hospital. But no one has yet 
given me a valid answer to every patient’s question as to why—con- 
trary to any consideration of therapy—his face must be washed at 
6 a.m. so that he may be awake for a breakfast that appears between 
7:30 and 9:00 A.M. I am not trying to be facetious or critical. But I 
am mildly suggesting that too many practices are determined for 
reasons of institutional convenience not curative consideration. 

I am not in possession of figures of typical labor turnover in the 
behind-the-scenes occupations in a hospital. And I know the competi- 
tive disadvantage in the terms of employment under which many hos- 
pitals labor. But do all hospitals do all they might in services and 
fringe benefits to employees in lieu of money? Also, do they ever call 
the attention of the newly-employed worker as a part of his or her 
induction, to the fact that they are being asked to enlist in a service 
agency which is part of the greatest therapeutic effort the world has 
ever known? 


VALUE OF PUBLIC INTEREST 


The appeal of the public service motive and of the public interest 
may seem to you obvious and trite without need of being publicized; 
or it may even seem an appeal which appears exploitative and hypo- 
critical if terms of employment are comparatively unfavorable. But 
once your purposes, your policies and the practice of fair employment 
terms are in approximate harmony, to reiterate to the various impli- 
cated groups in imaginative ways the reality of a public interest to be 
primarily served and of the patients as the representatives of that inter- 
est and the beneficiaries of the service, is not only legitimate it is essen- 
tial. And to deny workers consciousness of this most splendid possible 
motive is like asking them to run around in an ether-smelling squirrel 
cage. 
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W hat is best for the patient? This is the norm which has to be con- 
trolling with the administrator, for if it is ignored at his level, it will be 
made a secondary or tertiary or non-existent aim down the line. 

I am not assuming a reduction of the controlling purposes to a 
unitary fact. I am mindful that organizational purposes here are plural 
—are major and minor, primary and secondary, short run and long run. 
And with you I assume that purposes of training and of research have 
also to be acknowledged and integrated into your programming. But 
you are administering, training and researching as those who con- 
tribute to the cure of patients. 

In short, the stronger the purposiveness which can come to motivate 
the largest possible numbers in the associated groups, the smoother and 
the more efficacious are likely to become the labors required to do the 
job. 

If the question is properly raised as to how the altered motivation is 
to come about, one vital element is the quality of the leadership which 
the administrator embodies and, through his own example, supplies as 
the kind of leading attitude which others in less inclusive posts of 
leadership should desirably emulate and embody. 


2. Leadership 

In “The Art of Leadership,” a book which I had published in 1935, 
I defined leadership as the capacity to get others to do what the leader 
purposes for them to do because they come to want to do it. There 
are broadly two types of leadership in terms of the methods of involve- 
ment—authoritarian and democratic. And there are several types of 
leadership in terms of the kinds of ability being identified. We can 
have intellectual or directive leaders of and in professions, in politics, 
in industry and, of course, in institutional and corporate positions of 
administration. We can have titular, positional leaders. We can have 
face-to-face leaders. 

My considered judgment is that for long-time success, the best ad- 
ministrative leaders are those who have socially justifiable purposes 
and who enlist loyalty to them by provocative, creative appeals to 
those groups involved. This is the essence of democratic leadership in 
that the effort is consciously being made to achieve the institutional 
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goals while trying simultaneously to assure that those implicated are 
realizing and actualizing themselves as they labor and through their 
labor for the corporate good. The development or realization of the 
personalities of the followers has always to be one half of the dual goal 
of the leader, the other half being to assure that the institution’s pur- 
pose is well served by the integrated labors of all. 

This is the democratic ideal—hard to make one hundred per cent 
effective—but the mark of democratic leadership’s aspiration and the 
end of its striving. Also, effort toward this desirable ideal in harmony 
with the goals of our democratic society at large, requires the invoking 
of wise measures in a number of supportive directions, precisely as is 
true of the successful conduct of political democracy. There has to be 
most importantly, for example, good communication, good coordina- 
tion, good collective deliberation, the aim of invoking individual 
creativity, and the interpretation of and giving expression to good 
community relations. All five of these integral requirements will there- 
fore be briefly elaborated upon. 


A CAUTIONARY WORD 


But first a further cautionary word is needful about the leadership 
interpretation in hospital administration. I here must appeal to your 
superior knowledge of the facts. Yet I venture the opinion that the 
leadership attitudes in the hospital world have tended at various levels 
and in the several functions to be more authoritarian than democratic. 
No doubt there are valid historic explanations of this. But this does not 
alter the fact that in many other institutionalized, corporate instances, 
the trend is markedly away from the authoritarian and toward both 
tested and experimental measures of democratic structure, attitude, 
and practice. 

It may be that some of the disability which the hospital labors under 
as an employer, as I believe it does, is due to both the subtle and the 
overt atmosphere and methods of oversight, training and interpersonal 
relations which seem negative or at least not appealingly creative, as 
compared with the policies of many industrial, mercantile, commercial 
and financial organizations. Leadership in today’s expression is far less 
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a matter of order-giving than of the thoughtfully and sensitively or- 
ganized structuring of groups and individuals in their working inter- 
relations. Its aim is to assure constant communication, good coordina- 
tion, collective action, personal creativity and community relations— 
all of these as the necessary expressions of the ways in which the con- 
cern of the leader for the personal relatedness of his followers to the 
institution 1s helped productively to come to pass. 

In the more face-to-face dealings as to which even a large hospital 
should enlist the administrator’s active efforts, the leader is further 
effective in terms of his essential character attributes. By this I mean 
his manifest integrity, reliability and stable emotional responses, his 
ability for both attachment and detachment in personal relations, his 
clear grasp of the greatest goods and goals to be served, his according 
of approval where it is due, his eliciting of conscious and active con- 
sent, and his alertness and attentiveness which reach out like antennae 
to sense where personal or group relations may have gone sour and are 
in need of rehabilitation. 


A NEW CLIMATE OF SENTIMENT 


In short, the aims of democratic leadership are valid aims in hospitals; 
for they lead to methods through which institutional and personal pur- 
poses can best be assured their reconciliation together. The authori- 
tarian flavor and expectation are a holdover from the last century; we 
all have to relate our attitudes about directive effort toward a new 
climate of sentiment. This has proved true in altered methods of mili- 
tary and naval training; in the running of ships; in the direction of uni- 
versities; in the conduct of the most successful profit-making corpora- 
tions. 

Hospitals also can reconcile the personal enlistment of individual 
workers with the precision, accuracy and promptness which so much 
of the work of hospitals requires. It is not a question of administrative 
softness or laissez faire. Quite the opposite is the approach. But the 
necessary firmness, forcefulness and expectation of high standard per- 
formance, are basically dependent on motives of self-propulsion and 
self-creativity and not of fear of penalty or of public reprimand. 
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One important aid in this whole desirable direction is good com- 
munication. 


3. Communication 


I would like to rescue the word and the idea of communication from 
a certain current faddism. We need to penetrate more deeply into its 
meaning and its methods. For communication is successful operation- 
ally only when it is seen in its true moral depth. There is a sanctity 
about the uttered word—indeed, about every form of the communi- 
cative effort—which cannot be ignored. This is true because the effort 
of communication is the effort at bottom to change in some degree the 
life of somebody else. That is what it comes down to, basically. You 
are changing, you want to change, some idea, some attitude, some 
process, some way of attacking problems, in respect to a group or an 
individual to whom the communication is being addressed. To put it 
candidly, you are, therefore, tampering with, interfering with, inter- 
posing in the personal drives of those with whom you are communi- 
cating. This is legitimate and necessary, but actually you are interfer- 
ing or interposing. You are seeking to persuade in the direction of new 
behavior, and the measure of success is the degree of alteration in atti- 
tude, in behavior, which you secure from the recipient. 


THE TWO-WAY STREET 

The administrator has to ask: is my responsibility, accountability, 
authority, achieved purely by position and domination, purely by 
telling others what should be done, by giving orders as to changes to be 
made in the individual’s conduct? Does the listener, in communication, 
in order-giving, in telling, retain any self-autonomy? Is the worker 
able, as the phrase puts it—and this is a symbolic phrase—is he able to 
“talk back”—not to deny orders, of course? Is he able to give some 
expression to the communicator of whatever resistance, doubts, or 
questions he has, as to the wisdom of that being recommended by the 
communicator? Or is it rather implied that he should “put up and shut 
up”? 

Communication is productive only on the assumption that there is 
a sharing of ideas, of attitudes, of policies, of whatever it is for which 
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the change is sought. Unless there is a change in the attitude, a change 
in the conduct, there is no communication, is my considered conclu- 
sion. You can have all the house organs, all the bulletins, all the other 
convenient and usual gadgets of communication, and have no commu- 
nication. There has to be on the part of the communicator, the most 
prayerful consideration of the means by which and the appraisal and 
estimate by which one knows that a desire has been sparked and a 
favorable response will be forthcoming. 


VITAL INTERACTION 


Communication, beyond its techniques, is always the touching of 
mind to mind, of person to person, whether it is one man to a thousand 
diverse individuals, or one man to thirty in a single department. This 
process can be many things, including conversation, interview, dia- 
logue, visual impress,—all if they yield an interaction of one personal- 
ity upon another. Hopefully the interaction will be affirmative and 
new agreements will be achieved. Active consent is the important end. 
But communication is a reality importantly also when the one ad- 
dressed says flatly: “I understand what you propose but I disagree with 
it, am not persuaded, and if I must act as specified, I do so reluctantly.” 
To know that this is the reaction is invaluable in the direction of indi- 
cating new and different strategies toward required ends or toward 
prompting a revision of ends. 

Communication is further clarified if the point is made that it suc- 
ceeds as there is a successful Jearning experience by the one being com- 
municated with. Here is in literal fact a teacher-learner relation, as is 
shown when we grasp its inwardness. Also, any valid truths about the 
nature of learning and the administrator’s role as teacher can be read- 
ily carried over into applications to the many other learning and train- 
ing relationships which hospitals, like most other organizations, have 
to provide for themselves in order to assure smooth operation. I regret 
that beyond this reference, I will not have time to discuss the training 
function as pervading the entire organization under wise administra- 
tive leadership. For good administration utilizes the training process 
to appeal to self-developing motives all the way down the line. 
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In relation, then, to the effort to communicate, how do we know 
that learning is taking place? Learning is the assimilation into the self 
of that knowledge, information, attitude, point of view, which will 
assure altered and better conduct when one meets given or related 
problems again. Learning is the assimilation into one’s self of those 
skills of perception and emotive feeling which result in changes of 
attitude and conduct because the facts learned, the ideas and attitudes 
learned, the data to be reckoned with, the desires aroused—all are felt 
by the learner to be useful as his own. We know that learning is suc- 
cessful when attitude or conduct have changed, and unless such 
changes have occurred, there has been no learning. 


INSTITUTING CERTAIN APPEALS 


The effort of the good administrator as teacher has to be first to 
institute certain appeals eliciting excitement and desire, as precondi- 
tions for the improvement of the learning experience as such; and 
second, to test to see that in fact we are getting convinced alterations 
of response on the part of those being taught. 

Communication is not merely, as we are accustomed to say, a two- 
way street. It may take, as the occasion demands, a direction down- 
ward, upward, across horizontally, or all of these together. And to 
achieve its purpose the conscious structuring of its contact relation- 
ships is essential. That is why coordination and collective negotiation 
enter integrally into our administrative responsibilities. Opportunities 
to confer in the possibly needful directions have thus to be planned 
for, provided in advance, and kept continuously available. 

One further thought is worth stressing. Communication becomes, 
when well-conceived and well-realized, a self-revealing and self-satis- 
fying experience for the communicator. He finds being revealed a 
deeper view, a fuller insight, a more widely shared grasp of the prob- 
lem under advisement. A hitherto non-existent sense of rapproche- 
ment is generated. He has been the instrument of getting a more 
comprehensive base of understanding and agreement on desirable 
ways of thinking, acting and feeling in exigent situations. Communica- 
tion properly conducted, in short, enriches the administrator’s back- 
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ground, decision-reaching capacity and sense of shared personal rela- 
tionships, in invaluable ways and by a total process which achieves a 
fuller human association among affected individuals and groups as 
action proceeds. To communicate is to have communion with. 


4. Coordination 


Coordination is the conscious administrative process of providing 
for that informed interrelationship of necessary functions by the func- 
tionaries to assure that they work in full knowledge and agreement on 
all policy areas and issues where they have some potentially modifying 
interest. 

I have earlier reminded us of the untypical number of duties of the 
groups involved in the conduct of hospitals. Leadership alone of these 
diverse groups will not prove enough to assure smoothness of opera- 
tion because the generating of good will and morale depends for its 
maintenance upon sound methods of relating disparate but essential 
functions and their agents of performance. Good will, we have to 
conclude, without good procedures, is sentimentality; good proce- 
dures without good will yield bureaucracy and routineering. 


STRUCTURING IS REQUIRED 


The communication which good coordination entails requires struc- 
turing, as I have said. And the structuring invokes, as I see it, the 
principle of representation of interests, which has become accepted 
doctrine in democratic organizations, not only political, but other. 
Hence a broad administrative principle suggests that sound coordina- 
tion requires that representatives of functional groups directly af- 
fected by or involved in the carrying out of new policies should be 
parties to the policy-making or decision-making deliberations. And 
this principle has to be regarded as susceptible to wise applications, 
not only at the top level of policy, but at lower interdepartment levels 
where operational interrelations have to be harmonized. In other 
words, this principle may well be given effect both vertically and 
horizontally in the organization’s hierarchical structure. 

A second, and less widely appreciated concern here, has to do with 
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the conception of good organization structure which animates the 
administrator’s planning and structuring. We are indebted, among 
others, to the Sears Roebuck Company and the writings of its vice- 
president, James C. Worthy, for stress on the idea of the relatively 
“flat” organization—or one with not more than three or four levels of 
direction and supervision, in short with a hierarchic structure simpler 
than that typically employed. The line of authority is clear and short; 
the staff does not interfere with line operation but can work in close 
conjunction with it as a specialized resource. Committees and confer- 
ences are invoked for organized communication. Unity of responsi- 
bility down the line is rigorously required. 


A SUCCESSION OF STEPS 


Perhaps this whole conception is not readily adaptable to hospital 
use. But the results of its use elsewhere have been impressively good, 
and new ideas do have to be considered. 

I venture to set forth, therefore, the steps that experience seems to 
show create the fertile conditions of coordinative interchange. And 
I remind you that this succession of steps in a total process adds up to 
being analogous to political democratic agencies in action. (1) The 
over-all unit of governance along with its important functions or other 
separate activities has to be identified. We have already mentioned 
most of these functional groups as a hospital knows them. (2) The 
major constituent group interests and points of view have to be named 
as meriting representation on common bodies to be created at different 
levels for purposes of mutual interchange. (3) A representative body, 
especially at the top level, would concern itself primarily with policy 
issues Close to the experiential competence of its members. Areas of 
responsible deliberation and areas of relevant and informed concern 
should usually coincide. This argues the creation of committees at 
different managerial levels down the line. (4) Selection of competent 
representatives upon this body has to be determined upon. (5) Meet- 
ings should be at regular intervals. (6) Agenda usually available in 
advance. (7) All relevant facts assembled and presented. (8) Good 
chairman to keep discussion focused without digressions. (9) Duration 
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of conferences usually decided in advance. Prompt opening and 
closing of meetings is essential. (10) Provision must be made for wide 
communication of decisions reached to relevant groups and individ- 
uals. (11) Periodic review and reevaluation of results of carrying out 
decisions is important. 

There, in capsule form, are suggested some of the key ways of get- 
ting the coordinative process to be airborne, free-wheeling, and re- 
sponsive to organizational needs. Applications of the principle of 
voicing and reconciling divergent representative views have obviously 
to be made sensibly to the complexity and size of the institution; for 
no one should want machinery just for its own sake. And meetings 
which have no meaningful agenda of relevant issues are a sheer waste. 

This whole lecture might profitably embroider this one point be- 
cause, as I see it, the coordinative effort is one of the greatest in the 
roster of special organizational challenges which the hospital presents 
with its multiform services, groups and activities. But I can refer the 
interested inquirer to other sources of data on this aspect of the ad- 
ministrative process and pass on to the next category. 


¥. Collective Dealing 


Here too I can only mention the problem without exhaustive state- 
ment. My point has to do with two major phases of group dealings— 
namely, the group involvements necessary for collaborative pooling 
of ideas toward smooth, productive and improved operations in some 
systematic and regular way; and, second, the methods of arriving at 
fair terms of employment in all their particulars. 

Note that I have stated separately these two administrative chal- 
lenges which have ultimately to be viewed as closely-related phases of 
one problem—the relating of emoluments and rewards to the quantity 
and quality of the services being performed. And I am fully aware that 
in this sector we confront the most controversial and emotion-arousing 
matters of all that administrators have to confront. I do not necessarily 
propose to take sides—or rather to ask you at this point to take sides— 
on the controversial phases of the problem. 

To organize or not to organize into labor unions, to recognize and 
bargain or not to recognize and bargain—these are issues complicated 
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by numerous factors of hospital size, locality, personal conviction and 
prejudice of managers and trustees, local union leadership, national 
union policies and others. But some kind of negotiative dealing that is 
not purely individual bargaining is surely in need of administrative 
acknowledgment in this day and age. The Wagner Act and the Taft- 
Hartley Act have since 1935 contributed to a change in the climate 
of sentiment up and down the land about collective bargaining and the 
place of the labor union. The recent disturbing disclosures of the 
McClellan Committee in Congress, moreover, cannot and will not 
wholly counteract this favorable sentiment—discouraging though they 
are. 


EMPLOYEE REPRESENTATION 


Also an honest look at the facts cannot avoid the conclusion that 
the nationally organized doctors and the nationally organized nurses 
have a good deal to say about the terms and conditions under which 
these two professions may be employed in institutions, even though 
they may not utilize the usual form of collective bargaining of the 
labor union type. Also, for obvious reasons, public institutions may be 
more sensitive and responsive to negotiative dealings with unions than 
those which are privately controlled. Hopefully, professional bodies 
are at once enhancing standards of professional competence and pro- 
ductivity, and protecting the living standards of their members. And 
if and where professional associations or labor unions are not so mo- 
tivated, but are more selfishly self-centered in their interests, public 
opinion has sooner or later to step in with some correctives through 
law or sentiment or both. 

The broad truth remains that in large scale hospital operations, some 
equivalent of collective bargaining or organized employee representa- 
tive spokesmanship with real powers is essential to equity, fair play 
and effective two-way communication. And only as there is the eco- 
nomic security, sufficiency and status of a worker-group by profes- 
sion, craft or job, is it possible to call forth the attitude of mind, the 
motive of creativity, from which improvements of work quantity and 
quality can be appealed for with any likelihood of success. Of course 
we want and need better work and more work in the weak spots in 
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every hospital, as we do elsewhere. But the basic foundation on which 
to build these desirable results is justice and adequacy in the terms and 
conditions of employment. And these socially valuable results are to 
be construed not solely as the administrator or trustees see them, but 
as they are also sized up by those on the job. Not what administrators 
think is justice—but what employer and employed can, under present 
conditions, come to agree is now acceptable, is the newer doctrine of 
good management, assuming that it is important that justice and fair 
play have consideration. 


CONFLICTS OF INTEREST 

And I repeat that one basic reason for this position and policy is the 
foundational importance of such procedures in making possible the 
release of creative motives among workers down the line. Hence our 
consideration next of the place of creativity in administrative thinking. 

A final word about another aspect of collective agreements needs 
mention. I refer to the concept of conflicts of interest within an or- 
ganization. Conflicts of points of view about ends and means, policies 
and methods, professional status and relative economic advantage 
among the several groups earlier enumerated, are facts and to some 
degree are continuing and inevitable facts. Unity of intention among 
all groups is the ideal toward which the administrator seeks approxi- 
mation. But far short of unity, morale is attainable and valuable. It 
does, however, entail the opportunity for each group to voice effec- 
tively in common and shared deliberations its critical and its construc- 
tive reactions to ongoing operation. 

It is this occasion which collective negotiation can in some degree 
help to supply along with the supplementation of the organized, rep- 
resentative coordinative provisions. And wise administrators can em- 
phasize during such negotiations and elsewhere the constructive 
outcomes of a unifying, morale-building nature. The results of col- 
lective dealing have as much creative value as the parties to the deal- 
ings have integrity, good will and sincere desire to reach a shared 
agreement. There does have to be this common will toward an agree- 
ment. And that means that the spokesmen of all special group interests 
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must be supported when they evidence the desire to advance the 
common cause through deliberative and negotiative procedures. 


6. Creativity 

Enough has now been said about the relating of all workers to the 
purposes of the hospital to merit focus on the truth that the deep 
desires of the rank and file can be expressed with satisfaction to them- 
selves only when they find that their own motives of creativity, con- 
trivance, curiosity and productivity are in play toward success in the 
improved curing of patients. 

I would make two points here. First is the need for the administra- 
tor’s holding a view of human nature which is predominantly hopeful, 
dynamic and emergent. Second is the necessity that jobs be so planned 
and individuals be so selected for particular jobs that the chances are 
enhanced of their finding creativity for themselves through the spe- 
cific work assignment. Here again, this ideal is no doubt impossible to 
satisfy for every worker at all times. But we can approximate it far 
more than is now true if administrators themselves and those execu- 
tives whom they oversee will hold firmly in mind as of dominant im- 
portance the objectives of job satisfaction for all as the condition of 
harmony of operation. 

The fulfillment, as life moves on, of one’s sense that one’s own com- 
bination of creative interests are being realized in one or another 
channel is of the essence of life’s meaningfulness. And this is as true 
for those in the humbler callings as it is in the professions. Creativity 
is a self-realizing relationship of one’s total efforts and their construc- 
tive outcomes in some identifiable area. And the positions in the hos- 
pital area are varied enough to give scope for far more satisfying 
creativity to be released among employees than I believe is true today. 
And the reason presumably is the failure to establish this as a worthy 
aim. 

Indeed a vital part of the creativity of the administrator is in finding 
outlets for the creativity of all involved in ways which get the hos- 
pital work done better and make the worker more happy as a working 
person. Here again is an administrative doctrine which other organi- 
zations—notably in industry—have tested and found true. The doctrine 
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now merits wider and faster application in ways which are not ex- 
ploitative since we should remember that the foundation of fair and 
adequate terms of employment has to be present as a primary condi- 
tion for evoking the motive of unrestrained creativity. 


7. Community relations 


I have repeatedly stressed the crucial fact of a variety of vocational 
and economic group interests involved in the running of a hospital. 
These group interests contribute toward a social system within the 
hospital and to relationships of a community nature with varied local 
agencies and individuals. 

There is a sense in which, by virtue of the nature of the task, the 
hospital administrator should perhaps conceive of himself as at least 
fifty per cent a top public relations adept. At best this is not a function 
he can wholly turn over to a professionally trained vice-president who 
in larger institutions might well also be indispensable. 


THE IMPORTANCE OF PUBLIC RELATIONS 


Here, too, it is not for me to spell out the principles of public rela- 
tions which have been numerously written about. Rather is it in point 
to bring the public relations function into the total administrative pic- 
ture, and more importantly today than ever before. This interrelating 
has aspects of duty concerned with money-raising, governmental re- 
lations, volunteer worker contacts, association with local community 
leaders, keeping up with such professional organizations as this one, 
and numerous other public groups. It has the further aspect of the 
regard with which the hospital is held in the eyes of a widening public 
of citizens who are, so to say, the consumers of the hospital’s product, 
which is health, and the supporters of its maintenance in fees, taxes 
and gifts. 

This function of the hospital administrator is truly demanding. It 
requires training and study. In a proper sense, he is all things to all 
men while holding the well-being of his institution as his dominant 
pride. All the other categories that we have mentioned can fertilize 
these public relations. Our executive must have clarity of purpose and 
leadersiip persuasiveness. He must be able to practive communication 
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in its true inwardness. His coordinative structures include relations 
with trustees and professional associations. His collective union deal- 
ings may well be with an outside body and he is on the defensive to 
have on the inside fair terms of employment and occasions of worker 
creativity. 

Thus is illustrated the interplay of the administrator’s skills which 
this art must summon to its service. If it is thought that those who are 
to administer hospitals can do so merely by being appointed or by 
being good doctors, or by being wishful, the error of such a view 
should by now be patent. 

Hence, I conclude with an all too brief reference to the adminis- 
trator qualifying for these labors as a person and as a professional 
individual for whom training is increasingly being provided. 


Il 


The accomplished hospital administrator will possess an imposing 
array of qualities and talents. 

On the score of qualities, it is easy to depict and demand a paragon, 
and impossible to find one. Let me place my emphasis on what may 
seem an odd requirement, but I hope that it will be only my vocabu- 
lary which may seem odd. I believe the quality of oral commitment 
has to join equally with those of knowledge and skill if the best results 
are to accrue. 

I mean by such commitment or dedication that this kind of work 
is at every turn affecting the destinies of people—from laundry work- 
ers and chef’s helpers to doctors, nurses and patients. The influencing 
of people’s welfare, of their preoccupations and aspirations, is obvious- 
ly fraught with consequences upon their life careers. These are moral 
consequences. They affect the ways others feel, act and relate them- 
selves to the community, both at home and at large. This could rest as 
an almost alarming responsibility on the shoulders of the conscientious 
administrator. But if he knows he is continuously touching people’s 
lives in determinative ways, he can the better see one decision after 
another in human and humane—that is, in moral terms. He is better 
able to answer to the satisfaction of his conscience: What is the result 
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of my decisions on the quality of life of those I touch? Do they there- 
by get greater self-fulfillment than otherwise? 

He should, in short, have an unusual feeling of concern for the 
welfare, the potentialities, the significance of life, of those whom his 
life and work will touch. He should have moral courage to take his 
stand for this wide humane regard. He should be able to discern with 
more than ordinary sensitivity where the public interest is to be iden- 
tified amid the play of special-interest groups with whom he inevitably 
deals. And then he will have to have the moral fortitude to ally him- 
self with that public interest, rather than with one or another of the 
vested interests of the hospital world. 


THE IDEAL ADMINISTRATOR 


That loyalty to the public interest is, of course, one mark of a pro- 
fession. But today it takes a cool head, a warm heart and a passion for 
the cause of the people’s health to guide an administrator’s decisions 
where community forces within and without his institutions require 
him necessarily to be the center around whom the winds of policy will 
eddy and the decisions of policy will have to be catalyzed. 

All this means the possession of a basic moral integrity, the ability 
to get along with all sorts and conditions of men, recognition that the 
leader gets on better through training others than by bossing them 
peremptorily, that honey catches more flies than vinegar, that he must 
keep himself and his private life in health and vigor and good order. 

Finally, can all this be trained for? Has his calling the nucleus of 
professional standards of conduct, a body of principles and practice 
which are professionally of permanent applicability and transmit- 
ability, and an appealing commitment for the individual to the pri- 
macy of the profession’s good name? 

And how about those important but less tangible qualities also essen- 
tial to successful practice? “How does one teach boldness, initiative, 
imagination, willingness to bear responsibility—above all, the desire to 
manage? How does one teach judgment or character, or develop a 
sense of timing—the first essentials of leadership?” These last two 
questions are in the words of Dean Brooks of Massachusetts Institute 
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of Technology, but they point the finger at essential characteristics 
and at training limitations. 

It is not my role here to discuss the curricular policies of the Ameri- 
can College of Hospital Administrators. But as I conclude these re- 
flections, I cannot but offer a caution that the amount of truth and 
goodness which cannot be taught is in quality and extent fully as im- 
portant as what can be taught. 

Much room must be kept open for apprentice or understudy or 
assistantship experiences. Given for most candidates a general liberal 
arts college education where qualities of the generalist are stressed and 
where the good fellowship of a man among men is an actuality, surely 
there is much to be learned conceptually about administering and 
especially its established sub-functions such as accounting, organization 
theory, public relations and personnel procedures. 

But we learn to administer in its demanding variety of problems and 
relations primarily by administering. We learn also by the experience 
of pertinent action reflected upon, perhaps less from concepts debated 
about. The verbal, the evaluative, the critical, the experimental, the 
creative,—all these processes can yield one heightened stature. For a 
conceptual approach does have its clarifying, corrective and evocative 
value as I have tried in these reflections to illustrate. 


IV 


CONCLUSION 


My total purpose has been to put the thinking about and the action 
of administrators under the microscope. The result should be a broader 
and deeper body of insightful applied knowledge than appears on the 
surface. My intention is the summons to attributes of courage, moral 
commitment and spiritual dedication, all of which it is desirable to 
have fully and continuously in evidence. 

For the cause of the people’s health in a democracy has to be met 
by the conduct of the people’s agencies of healing in a temper and 
with methods which are themselves in harmony with the democratic 
spirit of the American society. This places upon the administrators of 
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all our institutions, including hospitals, the responsibility of selecting 
and training other administrators with utmost care, and the operation 
of our institutions in special democratic managerial ways. And these 
ways are professional because they place the primacy of the public 
interest ahead of even the profession itself. For that primacy embraces 
the well-being of individual persons who are at the heart of a democ- 
racy’s purpose. And in our case those persons comprise those who are 
with you to be healed and all who facilitate the healing. 

My ultimate reflection is to urge us all to be obedient unto this 
professional vision! 
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The rising demand for health services 
without a parallel increase 

in facilities to train professional personnel 
is creating a major problem 


The Special Mission of the Teaching Hospital 


CHARLES E. BURBRIDGE, PH.D. 


Euanas was not being profound but simply accurate when he said, 
“The health of the people is really the foundation upon which all their 
happiness and all their powers as a State depend.”* Reflecting on this 
brief statemerit, one is struck with the fundamental truth of it. This 
places health within the interest of everyone and rightfully a matter 
of concern to the individual, groups, organizations, and government. 
Accordingly, voluntary and governmental agencies have recognized 
responsibility for the health of the people. Voluntary sources have 
demonstrated their interest by operating 51 per cent of the nearly 
7,000 hospitals in the United States, accounting for 67 per cent of 
admissions. Governmental acceptance of responsibility is shown by 
the fact that 69 per cent of all hospital beds are under some form of 
public control. Another example is the Hill-Burton Bill which estab- 
lished Federal financial participation in hospital construction. 

Recognition of health as both a personal and national asset points 
up the crucial importance to society of not only maintaining an ac- 
ceptable level of health but improving it. This imposes upon society, 
therefore, in addition to responsibility for conducting service, re- 
search, and public health activities, an obligation to provide health 
personnel of all types in sufficient numbers to carry out this responsi- 
bility. 

It is in the area of implementing this objective that the university 
teaching hospital emerges as the central institution in which such 


1 Benjamin Disraeli, Earl of Beaconsfield, Speech, July 24, 1877 (John Bartlett, editor, 
Familiar Quotations, Little, Brown and Company, 1955, p. 513). 
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programs can most fully be realized. The university teaching hospitals 
comprise that elite group of institutions associated in some manner 
with a medical college and usually located in a university setting. 
They resemble,:in most respects, thousands of other hospitals. The 
main marks. of differentiation are a high degree of clinical depart- 
mentalization, extensive adjunct diagnostic therapeutic facilities and 
broad spectrum educational activities. 

This small group totalling about 3 per cent of all hospitals has 
the staggering responsibility of serving as the pivotal institution which 
must bear the brunt of maintaining and increasing, if possible, the 
present level in numbers and standards of professional and health per- 
sonnel in our country. This educational responsibility is partially 
shared by other institutions but must remain practically the exclusive 
mission of the teaching hospital in regard to the education of the more 
highly specialized types of health workers who must be trained in an 
environment where the basic sciences and other related disciplines are 
well represented. This, then, is the special mission of the teaching 
hospital: the provision of man-power to meet the health needs of the 
country. 


THREE BASIC FACTORS 


There are many factors which bear upon the teaching hospital’s 
carrying out its educational objectives. However, an attempt will be 
made to develop briefly these three: 

1. The increased need for health personnel due to larger population 
and more utilization of beds. 

2. The economic aspects of hospital operations. 

3. The effect upon program of ownership and control. 

Now on the first point—the increased need for health personnel due 
to larger population and more utilization of beds—it naturally follows 
that if there are more people in the country, there is more need for 
health workers to take care of these people when they become ill. The 
population has jumped from 140 million in 1946 to over 167 million 
in 1956, an increase of 26 per cent. When projected to 1975, the figure 
becomes an almost unbelievable 228,500,000. Complicating this pic- 
ture is the increased use of hospital facilities. In the ten years to 1956, 
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hospital bed utilization has risen 42 per cent to an unprecedented 
22,089,709 admissions a year. Most of this 42 per cent increase can be 
attributed to the climb in population; however, there is a portion of it 
which can only be related to a growing per capita incidence of hos- 
pitalization resulting from an aging population, growing confidence in 
hospitals, and a number of other influencing factors. 

Who are the health personnel that the hospital must either train 
exclusively within its own walls or complement the program of other 
institutions to meet the rising demand for care and treatment? They 
include the following: physicians, nurses, dietitians, medical social 
workers, hospital administrators, occupational therapists, dentists, 
pharmacists, medical technologists, X-ray technologists, physical ther- 
apists, electrocardiography technicians, oxygen therapists, nurse anes- 
thetists, medical records librarians, and others. 


IMPRESSIVE DISPARITY 


Physicians who comprise one of our most important health groups 
might serve as an example to illustrate the impact of population in- 
creases on present and future needs for personnel. Several sources state 
that physicians in ratio to the population of 132 per one hundred 
thousand might be considered adequate provided there is even distri- 
bution throughout the United States. According to Dr. Vernon W. 
Lippard, Dean of the School of Medicine of Yale University, in order 
to maintain this present ratio, about 22 new medical schools will have 
to be opened by 1975.? During the same ten years that population 
increased 26 per cent and hospital bed utilization increased 42 per cent, 
the number of physicians grew from 175,163 in 1946 to 218,061 in 
1956, an increase of only 24 per cent! This same pattern of disparity 
between the demand for services and the numbers of specialized per- 
sonnel available to offer it may be seen in such other professions as 
nursing, medical technology, and many others. 

Teaching hospitals are being asked to improve and expand teaching 
programs carried on in cooperation with medical schools in the face 
of trends that are going in the other direction. Although authorities 


2 “Shortage of Doctors?” U.S. News & World Report, Vol. XLIV, No. 19, May 9, 
1958, p. 68. 
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have stated that there appears to be a sufficient number of physicians, 
if well distributed, to service the needs of the population at the present 
time, hospitals are still experiencing shortages in certain categories of 
the medical specialties and extreme shortages in many of the para- 
medical groupings, such as nurses, medical and X-ray technologists. 

Another problem is the gradual disappearance of the commonly 
defined “teaching case” because of reasons that will be discussed a little 
later. The percentage of indigent cases in the hospital patient load 
grows smaller and smaller each year. Whether we want to admit it or 
not, this is beginning to create a problem for medical education. 


THE CLINICAL CLERKSHIP 


Dr. Herman G. Weiskotten, the chairman of the American Medical 
Association’s Council on Medical Education and Hospitals, says in 
speaking about undergraduate medical education, “The greatest single 
advance that has ever been made in the undergraduate clinical training 
of practitioners of medicine is the development of the clinical clerk- 
ship.”* Patients are needed to implement this important phase of un- 
dergraduate medical education. Although paying cases are also used 
for teaching, admittedly there are limitations. Superimposed upon this 
problem is also the need for teaching material for house staff. 

Thus we have a continuing shortage of medical and paramedical 
personnel needed to support teaching programs and a diminishing 
teaching load in the face of expanding medical education programs 
with the attendant demands for stepped up collaboration on the part 
of teaching hospitals. 

How does economics influence pursuit of educational programs by 
the teaching hospital? One of the greatest factors influencing the op- 
eration of all levels of almost any hospital is the matter of financing. 
This is particularly true in the teaching hospital which must not only 
reflect the image of thousands of other hospitals, all of which are ex- 
pensive to operate, but must assemble better staffs, finer equipment 
and facilities, and allow more liberal use of adjunct diagnostic and 
therapeutic aids. Many of these additional costs are occasioned by the 


Herman G. Weiskotten, “Lasting Values in Medical Education,” Journal of the 
American Medical Association, Vol. 164, No. 5, June 1, 1957, p. 535. 
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presence of extensive teaching programs and should not, and in many 
instances cannot, be passed along to patients who are able to pay. This 
all adds to the fact that there is a constant preoccupation in the ad- 
ministration of teaching hospitals about the means of obtaining addi- 
tional funds so that programs can be improved and accelerated to meet 
the need for more and more health personnel. 


THIRD PARTY PLANS 


Third party plans, which have grown tremendously in recent years, 
are providing substantial financial aid to individuals and hospitals but 
have also created a few problems. There are approximately 110 mil- 
lion persons enrolled in some type of plan: Blue Cross, Blue Shield, 
commercial or otherwise—representing an astounding 65 per cent of 
the total population. One fringe problem, however, of this broad hos- 
pitalization insurance coverage is the increasing practice of hospital- 
izing patients who might be treated on an outpatient basis. This group 
predominantly consists of patients requiring diagnostic work-up 
which, if obtained out of the hospital, would require the use of per- 
sonal funds; however, if obtained within the institution, these services 
can be financed through insurance. 

This situation creates three undesirable conditions: 

1. The overloading of diagnostic facilities already taxed to the limit, 

2. Use of acute beds for ambulatory patients, and 

3. Distortion of hospital statistics thereby obscuring the true need 
for additional hospital facilities. 

Fortunately, steps are being taken in some areas to offset this prob- 
lem by allowing beneficiaries of group plans to obtain diagnostic and 
minor treatment service on an outpatient basis. It is hoped that this 
will become standard practice in the course of time. 

Governmental financial support has also helped to sustain the teach- 
ing hospital through substantial grants-in-aid which underwrite pro- 
grams in clinical research that otherwise could not be financed by hos- 
pitals or medical colleges. Conversely, however, the very presence of 
ongoing research in the hospital has the effect of requiring additional 
services which must be financed by the institution itself. Thus we have 
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the continuing struggle for more and more money without which the 
hospital’s special mission of maintaining a safe inventory of health 
workers is seriously slowed down, both in the numbers trained as well 
as in the quality of training. 

However, no matter what disadvantages might accompany the 
growth of third party plans and governmental grants-in-aid, these 
sources of funds are an indispensable adjunct to hospital financing. 
Hospital costs have risen so high that patients and institutions are 
greatly aided by any stabilized source of funds which may be used in 
either the purchase or the provision of medical care services. 


THREE IMPORTANT ARRANGEMENTS 


Now to the third point: the teaching hospital’s program of owner- 
ship and control. In the opinion of the writer, there should be no 
reason why a teaching hospital cannot function effectively under 
either governmental or voluntary control, provided the necessary 
components are present. In other words, if operating funds are assured 
and the basic principles of hospital organization are observed internal- 
ly, the effect of the type of ownership and control upon the quality of 
work should not be of major consequence. 

Dr. Henry S. Houghton says in describing the teaching hospital, 

. .a teaching hospital may be a public or private institution and the 
college or university through which its teaching work is done will 
have an association with it that may vary all the way from remote 
courtesy to complete ownership and control.”* Dr. Houghton’s state- 
ment implies that successful programs may be pursued under a wide 
variety of arrangements. It is believed, however, that it is crucial that 
the organization of the hospital make provisions for three important 
organizational arrangements if it hopes to pursue its teaching programs 
in an optimum climate: 

1. Centralization of administrative authority in one individual for 
internal operations. 

2. Organization of the clinical faculty into a truly autonomous hos- 
pital staff. 


* Henry S. Houghton, Bulletin of the American Hospital Association, Vol. VIII, No. 
|, January 1934, p. 39. 
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3. Creation of a representative group through which the interests 
of the college of medicine and the hospital may be coordinated. 

The supervising body’s area of responsibility then becomes one of 
establishing policy and reviewing for performance but not direction. 


THE CRUX OF THE PROBLEM 


We have tried to point up the special educational mission the uni- 
versity teaching hospital is called upon to perform in order to meet in- 
creasing health personnel needs created by national population growth 
and the rising demand for health services. Unfortunately, more and 
more beds have been constructed without a parallel increase in facili- 
ties to educate the personnel required to staff the new institutions. In 
the face of these national circumstances, the pressing importance of 
educational centers geared to training health personnel of a wide 
variety is at once apparent. 

This small group of institutions must, therefore, bring to bear all its 
resources in order that full productive potential might be realized. A 
job of such magnitude and public significance is properly the concern 
of all citizens. The teaching hospital is, in a sense, the shared responsi- 
bility of everyone. Accordingly, it becomes incumbent upon all of us 
to do everything in our power to work toward the maximum develop- 
ment and effectiveness of these educational centers. 











Better patient care is provided 

by the hospital that initiates an education 
and research program for 

personnel, patients and the public. 


Every Hospital a Teaching Hospital 


FREDERICK T. HILL, M.D. 


Tue objectives of the hospital have been defined as care of the sick 
and injured, education, and research. The basic purpose, care of the 
sick, is universally recognized. Education and its corollary, research, 
often have been ignored, being considered solely the province of the 
so-called teaching hospitals. Without disparaging the contributions of 
this type of institution, which generally is affiliated with a university 
and provides finest of facilities for teaching and study, the attempt to 
draw hard and fast lines of demarcation often is open to question and 
may result in failure to use all available resources to best advantage. 
This is particularly true in regard to education. Every hospital could 
and should be a teaching hospital. 


SIZE IS NOT IMPORTANT 


Arbitrary divisions, after all, are artificial and are often based upon 
formulae which have little validity. What determines the difference 
between the large hospital and the small one, between the metropoli- 
tan institution and the community one? Answering that is as difficult 
as trying to differentiate between major and minor surgery. Often it 
is a matter of viewpoint. To the babe in the cradle, the boy scout may 
appear a mature, even an aged person. Size or location alone should 
not be the deciding factor. While there may be differences in the ex- 
tent and variety of available professional skills and facilities, quality 
rather than quantity is the important factor. Health is just as vital and 
life just as precious in the smaller community as in the large metro- 
politan area. There should be only one common denominator—the 
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very best standards of patient care—whatever the size, or wherever the 
location of the hospital. 

What is not generally recognized is that high standards of care are 
only possible when correlated with an adequate program of education 
in the hospital. This, then, should not be limited to any particular type 
of hospital but, in my opinion, should be the accepted responsibility of 
all institutions caring for the sick. Actually most hospitals teach more 
or less informally but, I feel, do not develop this function to its poten- 
tial. This is not sufficient, if they are to produce the best standards of 
care. 

Liberal arts colleges have come to recognize that graduation should 
not mark the end of the learning process and that education must be a 
continuing process throughout life. The growth of adult education in 
our universities and colleges supports this belief. Medicine is not static 
but is constantly changing through scientific developments which 
result in new methods and improved procedures. Hospitals, having the 
responsibility of life and health, certainly should recognize the impor- 
tance of continuing education. 


DETERMINING ELEMENTS 


It is not necessary for hospitals to emulate the university hospital, 
affiliated with a medical school and providing clinical instruction for 
its students. Nor is it necessary or even wise for every hospital to at- 
tempt to conduct an accredited school of nursing. The type and ex- 
tent of the program should depend upon the skills and facilities avail- 
able and the needs of the area. But it should be as broad as possible 
within these limitations. 

The importance of continuing education for the medical staff is 
generally recognized. Regular monthly staff meetings are required if 
a hospital is to receive accreditation. Too frequently this minimal re- 
quirement constitutes the entire teaching program, and too often these 
meetings have little educational value. It requires a great deal of imagi- 
nation to call this “continuing education.” One must admit that the 
impetus for a broader program rarely will come from a staff of older 
physicians, deeply entrenched as they so often are in a rut of com- 
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placency. But apathy or even opposition should not be allowed to in- 
terfere with what promises to benefit the hospital, the patients, and 
the staff itself. 

A truly competent staff, given good leadership, generally will sup- 
port a more comprehensive educational program. No set pattern is 
necessary or even desirable. It should be flexible enough to make use 
of all available facilities and to meet local conditions. Weekly staff 
meetings with well-prepared programs, utilizing case studies of teach- 
ing value from the hospital, have much to offer. The inclusion of histo- 
pathology by means of microprojection of specimens, with discussion 
by the pathologist, and the demonstration of films by the roentgenolo- 
gist, greatly enhances the teaching value. These meetings can be sup- 
plemented at noon-day periods by clinico-pathological conferences, 
seminars, panel discussions, film presentations, and lectures by staff 
members on subjects in their specialties, thereby providing a satisfac- 
tory program. 


MANY POTENTIAL TEACHERS 


The young, well-trained physician today, in deciding upon a loca- 
tion in which to practice, is attracted to the hospital with an active 
teaching program of this type, and is apt to avoid the hospital offering 
only minimum educational opportunities. Consequently, the progres- 
sive administrator, backed by an alert board of trustees, and seeking 
the best type of physician for his staff, would do well to encourage 
the development of a sound teaching program in his hospital. While 
some institutions may budget up to 5 per cent to conduct such a 
program, actually it need not be at all expensive. A staff of capable 
physicians can carry on a self-teaching program very effectively, al- 
though an educational director, even on a part-time basis, is desirable. 

Every good doctor, as a result of his training, is a potential teacher 
and, I have observed, generally enjoys teaching. It is an accepted fact 
that the very act of teaching increases one’s own knowledge and 
ability. Many excellent men, who otherwise would prefer the oppor- 
tunities for service in the community hospital, choose the university- 
connected institution because of the advantages of a teaching program. 

While a medical library is a requisite for any hospital, this 1s doubly 
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important in the hospital that desires a satisfactory teaching program. 
The library should provide a wide selection of modern textbooks, ref- 
erence materials and the various journals covering the special fields 
represented on the staff. If the resources of the hospital do not permit 
the employment of a librarian, a carefully selected committee from 
the staff can function quite effectively in maintaining the books and 
journals. Finances should be no obstacle. Most staffs will readily assess 
themselves for this purpose and, if needed, the hospital can allocate 
sufficient money to make up any deficit. 


NEED TO TRAIN OWN STAFF 


The continuing demand for nurses by most hospitals, with a short- 
age of graduate nurses increasing, gives further impetus to the need for 
an educational program. What has been a moral obligation has now 
become a defensive measure. Even with the most optimistic estimates 
of the results of recruitment drives, dependence can no longer be 
placed upon graduate nurses alone to meet the requirements of our 
hospitals. Consequently, we have come to accept the concept of team 
nursing, using practical nurses and nurses’ aides for duties within their 
capabilities, under the supervision and leadership of the graduate nurse. 
Even this, however, does not guarantee an adequate number of nurses 
to meet hospitals’ demand for their services. The high occupational 
mortality in nursing personnel of all categories makes it imperative for 
every hospital to train its own staff in so far as it is possible. 


OTHER POSSIBLE TEACHING AREAS 


The hospital that is equipped and able to finance a diploma school 
of nursing is fortunate, especially if it can retain the services of some 
of its graduates at least for a reasonable time. Most hospitals can con- 
duct schools for practical nurses, and for nurses’ aides, and surgical 
technical aides, or at least provide part of the clinical training for these 
groups. Since many of the graduate nurses in our hospitals today are 
in an older age group—often having returned to nursing after an inter- 
lude of matrimony with its attendant child-bearing, or some other 
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non-professional activity—a program of continuing, or refresher, edu- 
cation for them is desirable. Just as the education of the physician is 
never complete, so is there a necessity for the nursing staff, and the 
technical personnel as well, to keep abreast of newest developments 
and procedures in their specialized fields. 

Similarly, with the shortage of registered medical librarians and the 
necessity of using secretarial pools with on-the-job training, a teach- 
ing program becomes necessary in the medical records department. If 
these staff members are to have an intelligent comprehension of their 
work, considerable time must be devoted to their education in medical 
terminology. Members of the medical staff can be used to advantage 
in such training by allowing the generally over-worked medical librar- 
ian more time for supervision and instruction in other areas in her de- 
partment. 


TEACHING THE PATIENT 


In fact, some sort of teaching program could be employed advan- 
tageously throughout all departments of the hospital, including laun- 
dry, dietary, housekeeping, and maintenance, as a means of orientation 
and of instilling a better conception of inter-relations in the hospital. 
Such training makes for intelligent service and is reflected in better 
patient care. 

The hospital is the ideal place for a teaching program for patients, 
both in the area of prevention and of rehabilitation. The diabetic pa- 
tient should learn how to live with his malady, the hypertensive per- 
son how to get along with his blood pressure, the cardiac to know his 
limitations of activity—all to the end of adding years of comfort and 
security to their lives. It should no longer be necessary for the trau- 
matic case with some irreversible handicap to be discharged without 
the rehabilitative therapy and training essential for him to attain his 
optimum and to be as productive as is physically possible. These are 
just examples of the many types of cases which could benefit by a 
hospital teaching program. Obviously, such teaching must be largely 
informal and individualized. Often it must be at the hand of, or at 
least under the direction of, the attending physician. But just as often 


the hospital must provide the stimulation. This can be done by having 
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a positive program of patient teaching as a part of hospital routine, 
which in itself makes for better patient care. 

The same type of program can be conducted in the outpatient de- 
partment, a fertile field for teaching preventive medicine and better 
health. The tumor clinic, for example, affords an excellent opportunity 
for cancer education. In fact, the opportunities for teaching are lim- 
ited only by the number of services provided by the institution. 


RESEARCH: COROLLARY OF EDUCATION 


Indeed I believe the hospital should go beyond its own confines in 
its teaching and offer the public knowledge which would enable its 
members to live in good health and to recognize early any deviation 
from the normal that suggests incipient dangers. For several years our 
pathologist has been conducting a program of weekly lectures to a 
group of lay people known as the Society of Amateur Physicians and 
Surgeons (sometimes abbreviated SAPS). These lectures are designed 
to give members a better understanding of the human body and the 
disease processes which may invade it. On a broader base, each year 
we conduct a series of public health lectures one evening a week for 
two months; the lectures include a wide variety of subjects. We also 
conduct classes for clergymen aimed at giving them a better insight 
into the problems of the sick, thereby facilitating visitations and hos- 
pital chaplaincy. Classes for expectant mothers are given periodically 
and include instruction in maternal hygiene, the physiology of preg- 
nancy, prenatal care, etc. Our oldest formal teaching program—re- 
habilitation of the deaf child—has grown in 11 years from a class of 
three to one of 85 children. This is done on an ambulatory basis, the 
mother with the child visiting the clinic once a week and being taught 
how to carry out the instruction at home. These classes are cited as 
examples of what can be done in almost any hospital. 

Farlier in this article research was mentioned as a corollary of edu- 
cation. Indeed, it is an important part of education. To a great extent, 
the teaching value of a college faculty may be measured in terms of 
the productivity of its members. And this holds true for hospitals. Like 
education, research need not be limited to any particular type of in- 
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stitution. All that is required is one or more inquiring minds and cer- 
tain laboratory facilities. It is not necessary to engage in some monu- 
mental project requiring great sums of money and considerable special 
equipment. Clinical research is within the province of any hospital. It 
will prove its worth even if results, at times, appear negligible, through 
its stimulating effect upon cerebral activity. Staff members should be 
encouraged to do research and be provided with the needed facilities 
for it. Such activity creates a scientific environment, conducive to staff 
development. 


Conclusion 

Too few hospitals have recognized their responsibilities in the field 
of education and seen the countless advantages of an adequate teach- 
ing program. Such a program is within the province of every hospital. 
It should include not only the medical staff, the nursing service, tech- 
nicians and record department personnel, but patients and the public. 
Research, at least clinical research, should be a part of such a program. 
Not only will an educational program result in better patient care but 
the best standards of care are impossible without it. 


Every hospital should be a teaching hospital. 
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Patient-centered hospital administration 

requires molding the organization 

to suit the individual rather 

than manipulating the individual to suit the organization. 


The Patient and the Organization Man’ 


RICHARD W. GABLE, PH.D. 


‘Te power of man over man is a prevailing characteristic of social 
order and has intrigued political theorists since the dawn of political 
speculation. Rousseau posed the question of this enduring condition of 
society in his Social Contract: “Man is born free; and everywhere he 
is in chains. One thinks himself the master of others, and still remains a 
greater slave than they. How did this change come about?” 

Many explanations have been attempted of why some men have 
power, or authority, over others. Observers, like Hobbes, attributed 
this condition to the use of force. The divine right theorists had an- 
other answer. Marx, and others, saw the reason in the ownership of the 
means of production. Many, like Locke, rested their explanation on 
natural law. 


A SOCIAL ORGANIZATION 


A more pertinent and realistic explanation is found in the relation- 
ship of men who have associated their efforts to achieve an agreed- 
upon goal. This system of cooperative effort we call social organiza- 
tion, and the method of attaining a goal is administration. The hospital 
is such a social organization and the patient is the essential member, or 
participant, in this organization. Hospital administration is a special- 
ized administrative activity which has as its purpose the care and treat- 
ment of persons requiring medical attention. Although the goals of an 
administrative organization may vary widely from defending the na- 
tion, delivering the mails and educating our children, to manufacturing 


1 Presented at the Second Research Conference on “A Patient-Centered Approach to 
Hospital Administration” conducted by the Division of Hospital Facilities, United 
States Public Health Service in Los Angeles, March, 1958. 
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shoes or selling insurance, the administrative processes by which these 
goals are achieved have much in common. 

I do not intend to discuss hospital administration specifically. Rather, 
I want to generalize about administration as a generic process and de- 
scribe the relationship of the individual to the organization. During 
the course of my presentation some implications for hospital adminis- 
tration will be shown. By way of a conclusion I would like to suggest 
a series of questions, the answers to which might be helpful in identi- 
fying means and ways of better achieving patient-centered hospital 


administration. 
MAN’S SOCIAL BEHAVIOR 


Aristotle, the father of political theory, characterized man as a polit- 
ical, meaning social, animal. Man’s social behavior is at the pinnacle of 
his achievements and at the root of his humaneness. It is true that cer- 
tain forms of animal life have developed patterns of group living. Bees 
and ants have evolved the most intricate social life among lower spe- 
cies, but the food-drive is the primary basis of association. Other forms 
of animal society are based on similar biological needs. Only man asso- 
ciates with his fellow man for nonbiological social reasons. 

The most elemental and necessary form of human social organiza- 
tion is, of course, the family. It begins with the biological need to pro- 
create and continues as the focus for childrearing, feeding, housing 
and clothing the members of the group. Out of the family have 
evolved the clan, the tribe and other associations based on kinship. 


COOPERATIVE EFFORT 


Modern society has progressed far beyond kinship as the basis for 
association. Society today is a mosaic of social groupings which in- 
clude, in addition to the family, the church, the school, the club, the 
business enterprise, the hospital, the state, etc. The social organization 
orients man’s existence. The values he holds, the desires he has, the ex- 
pectations he possesses—all originate in some form of group life. Cul- 
ture itself is the product of the many group relationships in which 
man is involved. 

Not only do man’s values and beliefs originate in the organizations 
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in which he participates, but the human controls to which man sub- 
jects himself are group-originated. 

As the fundamental concept with which we will be dealing, “organ- 
ization” should be carefully defined. An organization is a planned sys- 
tem of cooperative effort directed toward the achievement of some 
consciously recognized and agreed-upon goal, or set of goals. Each 
participant in an organization has a recognized role to play and set of 
duties to perform. 


THE PATIENT'S ROLE 


An organization is properly viewed as consisting of the efforts and 
activities, not only of the employees or persons who work in the 
organization, but also of the persons served by the organization—that 
is, the customers, the clients, the patients. At first this concept is star- 
tling to some people who think of the employees as the only members 
of an organization. It is obvious, however, that the customers of a 
retail store affect the operation of the store. The ultimate objective of 
the store is to make a profit by selling goods to the customers. There- 
fore, the behavior and actions of the customer are intimately a part of 
the organization. The same can be said of the patients in a hospital. 
They are as much a part of the hospital organization as are the doctors, 
nurses and administrative staff. 

However, an organization does not involve the whole of each of its 
members or participants. Only a selected portion of the life and per- 
sonality of a participant is a part of any organization. Thus, an organi- 
zation is a certain set of relationships between persons which involves 
only certain portions of an individual’s total being. 

These relations are created, defined and reinforced by means of a 
flow of communication throughout the organization. Without com- 
munication the group cannot exist. Communication can promote or 
defeat the effectiveness of an organization, because it provides the 
means of influencing the behavior of the participants. A moment’s re- 
flection will call to mind the importance of communication in attain- 
ing, or frustrating, the objective of patient-centered hospital adminis- 
tration. The system of communications guides, directs and limits the 
behavior of individuals. 
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Administration is the process by which the goals of an organization 
are achieved. It consists of the planned, cooperative activities under- 
taken in pursuit of organizational objectives. Administration involves 
the use of communications so that human behavior may be guided in 
such a way that goals are achieved. How the organization influences 
the individual in the organization is the problem I want to review. 

We have said that an organization guides, directs and limits the be- 
havior of its members or participants. Remember, the patient is a 
member of the organization. He behaves within the limits and stand- 
ards which the organization sets for its members; his behavior is chan- 
neled in certain ways. The purpose, of course, is to make possible the 
achievement of the organization’s objectives. In this way the behavior 
of individuals becomes more predictable; a role and status is assigned 
to each person. The role and status are dependent upon the organiza- 
tion’s objectives primarily rather than upon the personality and char- 
acter of each person. 


POSITIVE ADMINISTRATION 


The behavior of persons in an organization may be controlled in 
two ways—in a positive way and in a negative way. A successful or- 
ganization gives attention to the needs of the participants as well as to 
the way organizational objectives may be reached. It is just as impor- 
tant that the individual’s needs are satisfied as it is that the organization 
is effective in accomplishing its purpose. The members of an organiza- 
tion must derive satisfaction from their association in the organization 
or they will not remain in the organization or will not work effective- 
ly in the organization. Further, if the organization is not effective in 
its operations the members may not derive the satisfaction necessary 
for their continued participation. 

The positive approach to administration, therefore, regards the par- 
ticipants as essential elements. Their desires, values and expectations 
are of concern to the administrator. He seeks to understand the needs 
of participants and attempt to satisfy them, to recognize the individ- 
uality of each person and, rather than restrict or confine it, allow it to 
expand and develop. 

The negative approach, on the other hand, views all individuals 
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merely as means to ends, objects to be manipulated in the pursuit of 
the organization’s goal. Communication is one-way, individuality 1s 
suppressed, personal needs and desires are regarded as annoying ob- 
stacles. 


PATIENT: OBJECT AND SUBJECT 


The hospital is a unique kind of social organization, potentially 
totalitarian in its structure and highly susceptible to the negative ap- 
proach to administration. The patient, it is true, is the end of hospital 
administration; but, in a sense, he is the means to a generalized end. 
To him is directed the medical care and attention of the hospital staff. 
He is the reason for the hospital’s existence. But, the hospital is an on- 
going organization which has as its more abstract goal the provision 
of medical care—the patient is, from this point of view, the means by 
which this goal is achieved. The patient is thus both object and sub- 
ject, recipient and victim. 

Moreover, the patient is totally and thoroughly subject to the will 
of the hospital and its administration. When he needs hospital care, he 
cannot do without it and there is no substitute or alternative. He has 
little choice in selecting a hospital. Once admitted, having given ade- 
quate assurance to the private hospital that he can pay his bill, he is 
totally dependent on the hospital and its staff. Every detail of his exist- 
ence, even to the most intimate, are attended to. Every need is met by 
the hospital. Every aspect of his external life, and possibly his internal 
life, may be closely regulated. The greater his reason for being there, 
that is, the sicker he is, the more dependent he is. To a considerable 
extent the power of life and death rest in the hands of the hospital 
staff. 

It is true that hospital administrators are occupied with the senti- 
ments and attitudes of the patients, but this preoccupation may often 
be guided by an unanalyzed social sense rather than by any explicit 
understanding. An administrator may often regard the objective of his 
work in narrow terms related specifically to the treatment or care 
being administered. He may recognize that these objectives can only 
be reached in so far as the attitudes and sentiments of the patient do 
not resist the required activities. What is necessary is that the needs 
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and desires of the patients be regarded, not as hurdles to surmount, but 
as an integral part of the objective for which the administrator is 
working. 

This problem is more acute in hospitals, because the consequences 
of administration upon the patient are often exaggerated, in the mind 
of the patient. The patient is mentally or physically disturbed. He 
may dwell excessively on petty disturbances. His sensitivity to annoy- 
ances or outside pressures may be exceptional and he may magnify 
many factors that might be passed over in other administrative situa- 
tions. 


THE PATIENT AS THE ORGANIZATION MAN 


Furthermore, the patient is not as capable of resisting or of express- 
ing his attitudes effectively, as the participants in other kinds of or- 
guniaed activity may. Persons in business and industry have been suc- 
cessful in resisting being treated as means to ends which are less closely 
related to their personal objectives. Administrators in those fields now 
recognize that successful accomplishment of the economic objectives 
of a firm require that attention be given to the satisfaction of the per- 
sonal wants and desires of the participants. In a hospital the ability of 
the patient to insist that he be treated as an end or to modify or adjust 
the organization is largely dependent on the benevolence of the hos- 
pital’s administrators. 

As the patient becomes absorbed into the organization it occurs to 
me that he becomes William H. Whyte’s Organization Man. 

Over 100 years ago the French observer of the American scene, 
de Tocqueville, noted that although our special genius lay in coopera- 
tive action, we talk principally about independence and freedom. 
Today we continue the talk but require cooperation and absorption 
into an organization to the point of demanding conformity. William 
Whyte laments this tendency. 

Ours is an age of group living. It is true that man is a social animal 
and he achieves his optimum conditions in a group. But, when the 
group comes to dominate the person, the individuality which is so 
essential to human existence is lost. In a burst of utopian enthusiasm 


the Social Ethic, as Whyte characterizes this pressure, asserts that there 
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should be no conflict between man and society. Where conflict arises, 
the science of human relations should be invoked to eliminate obstacles 
to consensus. In a sense, man is manipulated to be made a free-willing 
individual. His freedom is reduced so that he may have greater free- 
dom. There is a ring of George Orwell in this approach. The error of 
the approach is the attempt to manipulate the person to suit the 
Organization; the Organization should be molded to suit the indi- 
vidual. 


TWENTY PERTINENT QUESTIONS 


In concluding, I would like to pose a series of questions to stimulate 
thought and, where necessary, further research in hospital administra- 
tion. I am sure that some of these questions can be answered easily; 
others may require some intensive soul-searching. The answers may 
suggest different ways of doing things. Still other questions may sug- 
gest areas for some extensive research in the field. 

1. A hospital is a medical institution. But, are its problems primarily 
medical or administrative? 

2. Is hospital administration a special skill? 

3. What kind of education and training should a hospital adminis- 
trator have? Should medical and other professional personnel have 
any training in administration? 

4. Some state laws require that hospital administrators be medical 
persons. Is this desirable? Chris Argyris has found that only one-fourth 
of the nursing supervisors he studied like supervisory work. Any 
training nurses receive in administration is regarded as a divergence 
from their main preparation. 

5. Are the major administrative decisions in a hospital made by per- 
sons skilled in administration—or are they made by persons skilled in 
medicine? Which is better? 

6. The various goals of a hospital include: care of patients, protec- 
tion of the community, education of doctors and nurses, research and 
profit. Which of these are the primary goals and which are secondary? 
Is there ever a conflict between goals? How can conflicts over goals be 
resolved? Who should resolve them? 
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7. Is the administration of hospitals flexible enough to adjust easily 
to changing needs? 

8. Are there administrative problems in integrating professionals 
into the organization? Are there conflicts in the rival claims of special- 
ity and hierarchy? How can these conflicts be resolved? 

9. What are the limits of size for a hospital? What is the relation- 
ship between size and number of administrative staff? 

10. Do communication problems interfere with administrative 
effectiveness? Are these problems physical, psychological or social? 
How may they be overcome? 

11. Other than the need for skilled medical care, what other needs, 
desires and expectations does the patient have? How can these other 
needs be determined? What can be done to satisfy these other needs? 

12. Where there is a conflict between hospital and patient needs, in 
which direction is the decision made? By whom is the decision made, 
the patient or the staff? Do the hospital needs dictate the solution of 
patient problems? 

13. Are there divergences of norms and standards between the pa- 
tient and the staff? What is the cause of this divergence? 

14. To whom is the hospital staff loyal—the hospital or the patient? 

15. Does the patient sacrifice any individuality to “belong” to the 
hospital? 

16. Is the patient treated as a means or as an end? Is the Organiza- 
tion regarded as the basic value so that conflict with it is viewed as 
bad? Has the patient the ability to resist the Organization—to avoid 
being treated as means? 

17. Are defects in the Organizations’ handling of the patient recog- 
nized—or are defects deified as virtues to justify existing practices? 

18. Is maximum attention given to individual needs and differences 
of patients? 

19. How susceptible is hospital administration to patient reaction? 
A citizen can change his city government; can a patient affect hospital 
government? 

20. In industry, the effects of routine work on the employee pre- 
sent a serious administrative problem. It has been found that giving 
the employee an opportunity to play a larger role in the organization 
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is a better solution than diverting his attention by means of recreational 
programs, etc. Does this experience in industry provide any guides for 
patient care in hospitals? 


PATIENT-CENTERED ADMINISTRATION 


Let me reemphasize that administration is a process of influencing 
human behavior so that organization goals can be achieved. We are 
well aware that, since the goal of democratic society is the promotion 
of the dignity and integrity of the individual, human behavior in a 
democracy must not be influenced in a way that that value is de- 
stroyed. Likewise, hospital administration cannot properly be any- 
thing but patient-centered. When hospital administration involves a 
manipulation of the patient to serve some other intermediate end the 
purpose of hospital care is defeated. 
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Industrial Organization and Manage- 
ment. By Ratpu Currier Davis. 3d 
ed. New York: Harper & Bros., 
1956. 953 pp. $8.50. 


Some thirty years after he wrote 
Principles of Factory Organization 
and Management, Professor Davis 
has brought us up to date (there is a 
slight change in title) with a third 
edition of his challenging and 
thought-provoking book. 

Ralph Currier Davis, professor of 
business organization at Ohio State 
University, is a discerning writer. 
There are few who would quarrel 
with the following, taken from his 
Preface: “A most significant develop- 
ment has been the changes in the atti- 
tude of the executives of large busi- 
ness organizations towards their work. 
They have developed a more funda- 
mental, mature, and thoughtful atti- 
tude towards the mission of the busi- 
ness organizations.” 


INDUSTRIAL HISTORY 

The author reminds us that our in- 
dustrial history began when Samuel 
Slater memorized the plans of the 
new English textile machinery and 
brought them to the United States 
toward the end of the eighteenth cen- 
tury and that management science had 
its birth approximately one hundred 
years later. Chapters of the book on 
World War I, the world-wide de- 
pression, the “New Deal,” NIRA, the 
NLRA, and World War II should be 


of great interest to the younger read- 
er; to those of us who served in the 
first war, survived the depression, and 
saw action in the second war they re- 
call many memories and many disap- 
pointments. But, above all, they re- 
mind us that we have made great 
progress. 

Professor Davis lays stress, and 
rightly so, on basic management prob- 
lems. He tells us that the need for a 
critical examination of the basis of 
sound management has become ob- 
vious. He might have added that, in 
some fields, it is long overdue. 

The author points out that it is not 
possible to consider organizational 
problems without considering rele- 
vant operating problems at the same 
time and that the converse of this is 
equally true. Knowledge of the gen- 
eral principles of organization and 
operations is fundamental to the solu- 
tion of any business problem. As an 
illustration he cites the fact that many 
general executives successfully took 
over top positions in new companies 
during World War II manufacturing 
products that had never been made 
before. In this same chapter we learn 
some of the reasons why mature busi- 
ness executives fail to hold their posi- 
tions. 

The author stresses the fact that 
management is largely a mental activ- 
ity; that the executive must plan, or- 
ganize, and control the work of his 
organization or see that it is properly 
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done by his subordinates. He also 
gives his list of requirements for 
executive leadership. They are: intel- 
ligence, experience (including knowl- 
edge and know-how), originality, re- 
ceptiveness, personality, teaching abil- 
ity, initiative, tenacity, courage, hu- 
man understanding, and a sense of 
justice and fair play. This reviewer 
would underline the last four require- 
ments and hope that hospital boards 
of trustees would consider these mini- 
mum requirements when they are 
searching for a chief executive to 
manage their hospital. 

Of particular interest to us was 
Davis’ chapter on “Quality and Qual- 
ity Control.” He states that the pri- 
mary service objectives of the busi- 
ness organization are necessarily cus- 
tomer values and that these values 
must be supplied with regard for cus- 
tomer requirements for quantity and 
quality. 

This reader believes that, with a 
slight rearrangement of words, the 
above statement could refer to pa- 
tients and prospective patients, with 
one important difference: If a com- 
mercial product is unsatisfactory, the 
customer can refuse to purchase it. 
If any of us are guilty of not con- 
sidering customers’ values in the care 
of our patients, we are sailing in dan- 
gerous waters; while it may not be 
possible for the dissatisfied patient 
(after he has been admitted) to reject 
our service, we can be reasonably cer- 
tain that his friends and neighbors 
will give us a wide birth. 

The reviewer regrets that space 
here will not permit a discussion of 
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the many chapters that are of particu- 
lar interest to hospital administrators 
and students of hospital administra- 
tion. There is a wealth of knowledge 
regarding purchasing, supplies stores, 
salvage, inventory control, lighting, 
air conditioning, plant engineering 
and maintenance, motion and time 
studies, the plant and its equipment, 
personnel management, labor relations 
and employee morale, office manage- 
ment, and many other interesting sub- 
jects. 


PRINCIPAL FACTORS 


In the final paragraph of the book 
Professor Davis writes: “The organiz- 
ing phase of administrative manage- 
ment has to do with supplying the 
basic factors and conditions to an or- 
ganization that will enable it to ac- 
complish its general objectives. The 
principal factors usually are leader- 
ship, equipment, personnel and money. 
The head of a division or a plant can 
be held accountable for specified re- 
sults when he has been provided with 
these factors or is able to acquire 
them.” This is true the world over. 

This is an indispensable book for 
the thoughtful executive. 


Joun F. Crane 
Paterson, New Jersey 





Hospital Trends. By Lovts Brock. 
Chicago: Hospital Topics, Inc., 
1956, 222 pp. $5.00. 

The unusually rapid developmentand 
recognition of hospitals in the United 
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States as a center of health care has 
re-emphasized our need for facts with 
which to analyze the past, evaluate 
the present, and project the future. 

Hospital Trends, as its name im- 
plies, is a ready reference for hos- 
pital facts and figures. Ready refer- 


ence should be emphasized, for here 
in one volume is brought together 
both chronological data and function- 
al data which facilitates comparison 
and self-analysis. If we accept the 
premise that projection of the future 
should be based on facts of the past 
and the present, Hospital Trends is 
both a guide and an answer. 


HELPFUL FOR BOARDS 


Boards of trustees would particu- 
larly profit from the book, since it 
would enable them to pass better 
judgment on policy matters at their 
hospitals. New board members who 
read Block’s book will be able to get 
a better insight into all the various 
ramifications of hospital operation re- 
quired for good patient care, effective 
administration, and economical ex- 
penditure of funds without having to 
acquire the information over a long 
period of time on a piecemeal basis. 

Administrators who read Hospital 
Trends will find it contains a wealth 
of data which can be used for study 
and for comparison with their own 
operation. For example, comparison 
can be made as to size, length of stay, 
bed births, 


special services, income, expense, rates 


occupancy, admissions, 


and salaries, to list a few. In many in- 
stances, ‘such comparison will assist 
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in “selling” a board on a change in 
policy or an expansion of facility. 

Students in hospital administration 
will find that Block’s book provides 
a background of information which 
should be very useful for learning 
purposes. 


Section II of Hospital Trends is de- 


‘ 


voted to the “average hospital.” It re- 
ports the vast amount of information 
available about our hospitals. While it 
is true that many of these data are 
generally available in total form for 
all hospitals, this book shakes down 
the data in sufficient detail to provide 
comparison with hospitals of similar 
types and objectives. In short, it takes 
the statistical tables and converts them 
into pinpointed and readily under- 
standable facts. 


PLANNING MECHANISMS 


The final section of the book is on 
the subject of management and plan- 
ning mechanisms; this includes finan- 
cial statements, internal control, cash 
receipts and disbursements, budgets, 
cost analysis, and statistics. 

Granted that each hospital has cer- 
tain features and functions (or a lack 
thereof) which cause that hospital to 
differ from the average hospital, Hos- 
pital Trends affords an opportunity 
for comparison so that the adminis- 
trator may evaluate the degree of dif- 
ference and, it is hoped, be able to 
justify the reason. 

As a person in a position of public 
trust, 


each administrator has a re- 


sponsibility to evaluate the trends in 


the hospital intrusted to his adminis- 
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tration with the trends of the country 
at large to see if his hospital is moving 
in the same direction. 


AvBert H. Scueipt 
Dallas, Texas 





Management: Principles and _ Prac- 
tices. By Darton E. McFarvanp. 
New York: Macmillan Co., 1958. 


612 pp. $9.25. 


This book is intended primarily as 
basic text for students of business 
administration, Those pursuing other 
careers will find it of value in extend- 
ing their knowledge of business or- 
ganization and management. 

The aim of the book is to describe 
the elements of the managerial proc- 
ess which are fundamentally impor- 
tant and to develop a rational synthe- 
sis of the mass of detail comprising 
the subject matter of management. 

The author points out that, in order 
to be a competent executive, the stu- 
dent will need to know (1) how to 
observe and analyze what is going on 
and (2) enough about management 
principles and practices to be able to 
organize and carry out appropriate 
actions. 


a 


VALUE TO STUDENT 


In addition to examining techniques 
and concrete experiences, the book 
develops a framework of principles 
and fundamentals to help the student 
prepare to meet the widest possible 
range of management situations. 

The book is based on the assump- 
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tion that management of a business 
organization is a rational, orderly, 
intellectual process by which human 
beings get work done, and the man- 
agement process can, therefore, be 
subject to scholarly description and 
analysis, Management is fundamental- 
ly an intellectual process, not a me- 
chanistic one. 

The author’s aim is to present a 
point of view that will enable the 
student to develop his own creative 
abilities so that he can apply them in- 
telligently to the problems he en- 
counters. 


FOUR MAJOR HEADINGS 


The subject is approached by the 
author under the four following 
headings, which represent divisions 
of the book: “The Field of Manage- 
ment,” “Principles and Fundamentals 
of Management,” “Human Relations 
and Personnel Management,” 
“Operating Management.” 

I found it particularly gratifying to 
find the emphasis that is placed on hu- 
man relations in management. This 
was highlighted very effectively by 
the author. 

Two appendixes deal with analyz- 
ing management cases and the pres- 
entation of thirteen actual cases. The 
cases have been carefully selected 
and are of general interest to all who 
work in management at any level. 


and 


This book is an excellent basic text- 
book for 
and organization. It is a compilation 
of all the best material the author has 
reviewed on the subject during many 


students of management 


years of research plus some penetrat- 
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ing observations of his own. Two of 
these observations by the author fol- 
low: 

(1) “Management principles are 
discovered, not invented. They have 
existed all along but we have not al- 
ways been aware of them.” 

(2) “The problems which chal- 
lenge management also challenge the 
individual executive. The excitement 
and the opportunities to express the 
creative side of one’s personality off- 
set for many executives the trouble- 
some nature of many of manage- 
ment’s problems.” 

Many such statements throughout 
every chapter of the book give evi- 
dence of the thought and study the 
author has devoted to his subject. 

Although this book is designed pri- 
marily for students of business ad- 
ministration, it is well worth the care- 
ful attention of those engaged in hos- 
pital administration. A familiarity 
with its contents will greatly improve 
our knowledge of management and 
our understanding of different types 
of organizations and how they work. 


Cuartes C. STEWART 
Trenton, New Jersey 





You and Management. By Danigt R. 
Davies and Rosert T. Livineston. 
New York: Harper & Bros., 1958. 
272 pp. $4.50. 


Everybody wants to be a boss—well, 
maybe not everybody, but a great 
many people do—and the likelihood of 
attaining that goal might well be ex- 
pressed in terms of the title to that 


old Negro spiritual, “All Dem Talkin’ 
bout Hebbin Ain’t Goin’ Dere.” 

This book is written primarily for 
young people just beginning their 
business careers and for those who 
have secured a foothold on the lower 
rungs of the ladder that extends up- 
ward to top management. 

Today psychological and aptitude 
testing has become quite common, 
and many young people avail them- 
selves of the professional services of 
vocational guidance counselors to de- 
termine the areas of endeavor in 
which their individual skills, tempera- 
ment, and personality might likely 
lead to success. You and Management 
might be considered a “do-it-your- 
self” guide for self-evaluation of the 
qualifications necessary for a career 
in the field of management. 


SUCCESS FORMULA 


The authors imply that an I.Q. of at 
least 120 and below a genius rating 
places one in the potential range of 
successful managerial timber. They 
stress the point that the chances of 
success rest largely with the individ- 
ual. A formula for success which the 
authors quote—but for which they do 
not claim originality—reads as follows: 
“Don’t worry. Have fun, Sleep sound- 
ly. And work hard eight hours a day. 
Soon you will be promoted to boss, 
have all the worries, get insomnia, and 
work all the time.” 

The authors believe each person 
must establish a goal and then con- 
centrate on attaining it through a 
continuing process of either formal or 
informal education and the applica- 
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tion of knowledge gained through 
practical experience. “All develop- 
ment is, in the last analysis, self-devel- 
opment.” 

The book takes the reader step by 
step through an outline of basic per- 
sonal qualifications for a career in 
management, a description of what 
managers do, what they are like, 
group relationships and structure, 
and, finally, managerial perspective 
and development programs. At the 
end of each chapter a guide chart is 
provided; this contains a series of 
questions relating to the material pre- 
sented, with blank columns for the 
reader to check his strong points and 
his weaknesses. On the final page of 
the book are instructions for the 
reader to complete his personal in- 
ventory by using these guide charts. 

Most of the people who read this 
book and who make use of the check 
list at the end of the chapters will find 
themselves lacking in some of the 
areas of management know-how. It is 
assumed that a serious-minded reader 
will want to overcome his weak- 
nesses. One of the most valuable 
features of the book is an appendix, 
“A Guide to Your Reading.” This 
contains titles and sources of material 
which have been classified so that the 
reader can readily identify and relate 
suggested titles with the material pre- 
sented in the specific chapters of the 
book. 

A rather unique feature of You and 
Management is a profusion of illus- 
trations. They range in subject mat- 
ter from some moderately helpful 
charts presenting technical descrip- 
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tions in visual form to simple cartoons 
which add little, if anything, to one’s 
understanding. The authors apparent- 
ly felt that the pictures would serve 
to liven the pages of serious subject 
material and make them less formid- 
able. 

The authors have not slanted their 
book to any specific field of manage- 
ment. Rather, they have sought to 
present a clear picture of the many 
facets of knowledge, experience, and 
personal qualifications essential in the 
makeup of a successful manager or 
administrator. They have also en- 
deavored to show the reader how to 
evaluate his personal qualifications so 
that he can decide if he possesses the 
basic aptitudes and interests that 
should lead to success somewhere 
within the broad field of management. 
Within these limits the authors have 
done a creditable job. The book 
should prove helpful to those contem- 
plating a formal course in hospital 
administration, and it could also be 
read with profit by young adminis- 
trators and prospective administrators 
who have not had the advantage of 
formal, specialized training. 


R. F. Hosrorp 
Philadelphia, Pennsylvania 





Higher Management Control. By T. 
G. Rose and Donatp E. Farr. New 
York: McGraw-Hill Book Co., 
1957. 290 pp. $6.50. 


“Higher management control” is 
the term T. G. Rose and Donald E. 
Farr apply to a technique they advo- 
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cate for management. Although not 
an entirely new approach, the authors 
have developed the use of “moving 
annual total” (M.A.T.) by graph for 
control purposes to the point of major 
importance in daily reconnaissance. 
This M.A.T. curve and its steadier 
movement are compared with the 
more fluctuating current experience 
chart. First advocating the value in 
pyramiding grass-roots information 
into a concise and condensed essen- 
tials report for top management, Rose 
and Farr then present their “trend 
method of comparison.” They stress 
the value of using the M.A.T. in set- 
ting objectives (targets) and observ- 
ing the current experience of com- 
ponent, department, or enterprise. 


ACCOUNTANTS WORLD 

In reviewing the text, I found my- 
self in the accountants’ world and in 
the position of a fish measuring the 
fisherman. The text is prepared spe- 
cifically for commercial considera- 
tion, and the applicability of the 
methods and tools discussed to hos- 
pital management were tenuous but 
probable. I am sure, for instance, that 
there is use of M.A.T. in budgeting 
for “patient-days” just as there is 
value in good controls for maintain- 
ing a stable financial position. 

In a trial at our own hospital for 
the purpose of service control, we 
were unsuccessful in finding a cor- 
relation with “patient-days” that was 
satisfactory for administration, Ap- 
plying the M.A.T. curve to our “pa- 
tient-days,” with the exception of 
some assistance in budget forecast, we 
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found that the information so pro- 
duced was too delayed to be of cur- 
rent use. Undoubtedly, there is more 
relevance in areas such as inventory 
management and studies relating to 
the hospital working force or laundry 
production. 

The use of summary data developed 
from detail and forwarded for top 
management review has been long a 
practice in many hospitals and com- 
mercial enterprises. The authors stress 
the value of filtering all but the essen- 
tials in developing control informa- 
tion for executive decision—not an ex- 
traordinary idea but a sound one. 

In the text several suggestions are 
presented which are interesting ac- 
counting as well as management tools; 
but beyond the two suggestions re- 
ported, however, I do not feel that 
they are unusual. The material, for 
the most part, is familiar to the ac- 
countant and is presented in a form 
best suited for classroom instruction, 
at least as I used to know it. The 
writing is colorless and probably will 
not stimulate the experienced reader. 
I found the “Moving Annual Total” 
the focal point of interest in a moder- 
ately well-presented text of familiar 
accounting practices. 

WituraM S. Brines 
Lower Newton Falls, Massachusetts 





Hospital City. By Joun Srarr. New 
York: Crown Publishing Co., 1957. 
282 pp. $5.00. 

The Alumni asked John 

Starr, newspaperman, editor, maga- 


Nurses’ 
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zine writer, and consultant, to bring 
an earlier history of Bellevue Hospital 
up to date. Mr. Starr saw his assign- 
ment in terms of a popular, readable 
story about the lives of the men and 
women who made the history of the 
institution. He achieved his goal by 
tracing the fascinating history of an 
extraordinary institution through flesh 
and blood, both the people who 
served and the people served. In what 
reads like fiction, Mr. Starr traces the 
transformation of a social “catch-all” 
into a great medical institution, of a 
workhouse into a world-famous hos- 
pital, of an almshouse into an interna- 
tionally renowned health and welfare 
center, “Breeder of great men and 
women, of great ideas and greater 
legends,” Bellevue is seen in its true 
light as the dramatic index of the 
community’s consciousness. 
The exciting thing about it all is the 
way the men and women of Bellevue 
pricked the conscience of the com- 
munity. The author points out that 
Bellevue, a hospital with a heart, both 
pilloried and praised, has figured sig- 
nificantly in practically every public 
health reform of the community. 
The title, Hospital City, and the 
subtitle, The Story of the Men and 
Women of Bellevue, pinpoint the 
emphasis of the book—people! The 


social 


author’s thesis, to this reviewer, is 
crystal-clear: The growth and prog- 
tess of any great institution is the re- 
sult of the concern and conviction of 
devoted and courageous individuals 
who translate ideas into action. Team- 
work than 
teamwork, the achievements of Belle- 


is apparent; but, more 
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vue reflect the daring of talented indi- 
viduals. In a series of documented bio- 
graphical sketches, warm and intimate 
because of a rare combination of 
idealism and realism they disclose, 
John Starr has given not only the hos- 
pital field but the whole community 
a vivid account of the growth of a 
world-famous hospital. Evolving from 
a workhouse to a health and welfare 
center, Bellevue, without a doubt, is 
currently a city within a city. Start- 
ing as a small, two-story infirmary in 
1735, it now consists of three hospitals 
affiliated with four medical schools. 
It houses a population of approxi- 
mately ten thousand persons—patients 
and personnel—and reflects all the 
complexities inherent in an institution 
of this size. Fifty thousand patients 
are treated and cared for annually in 
all departments; this includes outpa- 
tients. The daily case load is 2,700 
cases; the annual budget, $17,000,000. 


~ 


MEDICAL PERSONALITIES 


Throughout the history of this 
community service there were always 
distinguished personalities 
who carried the banner of progress: 
Dr. David Hosack, Dr. Jimmy Wood, 
Dr. John Wakefield Francis, Dr. 
Hermann Biggs, Dr. Valentine Mott, 


medical 


Dr. Stephen Smith, Dr. Edward Jane- 
way, Dr. William Henry Welch—to 
mention some of the illustrious names 
associated with Bellevue. 

There were great women at Belle- 
Schuy- 
ler, who secured the advice of Flor- 


vue, too, women like Louise 


ence Nightingale for the founding of 
the School of Nursing. (A letter from 
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Florence Nightingale offers an inter- 
esting job description for a nursing 
supervisor and differentiates between 
medical and nursing and administra- 
tive functions.) Among the “greats” 
were the graduates of Bellevue School 
of Nursing, women of the caliber of 
Jane Delano and Blanche Sigman. 

What was the overriding motive of 
these men and women who created 
and nurtured Bellevue, who struggled 
against pain and poverty, inadequate 
facilities and equipment, indifference 
and hostility? To this reviewer, it 
seems indisputable that the people of 
Bellevue were committed to a great 
cause: service to people and the com- 
munity. They were devoted to the in- 
stitution through which they served 
people in distress. 


DISCLOSES FOIBLES 


Mr. Starr does not portray all the 
men and women of Bellevue as saints. 
He reveals the foibles of frail human- 
ity, the wilful professional jealousies 
and the mischievous board intermed- 
dling, which almost destroyed some 
of the greatest 
figures. Through it all, 


medical 
however, 


hospital’s 


there was always some key personal- 
ity who would not be downed by 
social and political inertia, who knew 
how to deal with those in power in 
the community. 

Mr. Starr has shown that you can- 
not separate the history of an institu- 
tion from the people who make up 
that institution and, just as significant- 
ly, that you cannot separate the his- 
tory of an institution from the socio- 
economic and political stream of life 
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in which it functions. All too often, 
society was not ready to support the 
institution, and greedy opportunists, 
both in politics and in the profes- 
sions, impeded its progress. Some ca- 
tastrophe had to occur to focus 
newspaper publicity upon the situa- 
tion before something was done! No 
one can read Hospital City without 
realizing how inextricably our lives 
are bound together. Through pover- 
ty, epidemics, wars, indifference, frus- 
trations, furor, recriminations, hostil- 
ity, blame, and praise, Bellevue has 
achieved its status as one of the 
world’s great hospitals and education- 
al centers. 

Mr. Starr’s skilful historical account 
of a great institution in the story of 
the men and women of that institu- 
tion also reminds us that the key to 
public reform in health and welfare is 
the power of public opinion. Time 
and again it was necessary to enlist the 
aid of people with influence and intel- 
ligence to force their will on an in- 
different community. Social action 
played a significantly large part in the 
lives of the men and women of Belle- 
vue. 

Hospital City, a book about people, 
is the story of an exciting adventure 
in community service, It is a good 
book for doctors, hospital adminis- 
workers, 
nurses, city officials, and laymen. Hos- 


trators, trustees, social 
pital administrators will find it con- 
tains some useful lessons about the art 


of administration and the personal 


qualities that make for success and 
failure. Furthermore, the book dis- 
insights into the 


closes valuable 
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strengths and weaknesses in our com- 
munity relations. We can learn some- 
thing, too, about the power of public 
opinion, the power of lay participa- 
tion, the power of facts, the power of 
the press, and, perhaps most of all, the 
power of devoted people with ideas 
and dreams and the courage to trans- 
late them into action. Many adminis- 
trators may be stimulated by reading 
the book to find ways to tell the story 
of their hospital’s service to their 
communities. 


LIEUTENANT CoLoNEL JANE E. 


Cleveland, Ohio WRIEDEN 





Human Relations: Comments and 
Cases. By F. K. Berrien and WeEn- 
pELL H. Basu. 2d ed. New York: 
Harper & Bros., 1957. 564 pp. $5.00. 


This is an excellent, serious study 
of “what makes us tick.” The con- 
tents are well organized, and there is 
an excellent bibliography at the end 
of each chapter. The Index of Sub- 
jects is adequate for the book. 

The thesis of the volume lays a 
groundwork for analysis by the case 
method of study. The entire theme is 
devoted to human relations and _ its 
ramifications as one of the major 
problems of modern society. Accord- 
ing to the authors, the central prob- 
lem of our society concerns the effec- 
tiveness of everyday relations between 
individuals and groups. Resolving this 
problem, while maintaining the values 
of individuality and stability in rela- 
tionships, presents a challenge which 
we cannot ignore. 


REVIEWS 


The chapter titles indicate the scope 
of the book: “The Setting,” “Words 
and Things,” “Observing and Think- 
ing,” “Motivation and _ Behavior,” 
“Social Skills and Group Codes,” 
“Attitudes, Prejudice, and Rumor,” 
“Re-educating Attitudes,” “Organiza- 
tion, Control, and Personality,” and 
“Society Itself.” Part II of the book is 
a series of case studies. 


PERSONAL SKILLS 


To the hospital administrator who 
is becoming more and more con- 
cerned with human relations, the abil- 
ity to get things done through people 
and with people, this book has value. 
The finest hospital facility will be an 
empty shell without the inherent per- 
sonal skills that permit us to live har- 
moniously together. 

The problem of individual freedom 
and collective welfare, which is a 
paramount question, is well outlined. 
The 


natural 


imbalance between social and 


science and our traditional 
reverence for individual freedom and 
initiative can sometimes work against 
the collective welfare. “The reverence 
for individual freedom that produced 
our recent achievements is logically 
the antithesis of collaboration, which 
merges the individual in the group 
interests; therefore, the problem be- 
comes one of developing and under- 
standing the methods of promoting 
group morale and united efforts.” 

In our search for effective com- 
munication, or the two-way road to 
understanding, the quotation of Hen- 
ry Adams has importance: “No one 


ineans all he says and yet very few 
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say all they mean, for words are slip- 
pery and thought is viscous.” The 
problems—and opportunities—of hu- 
man relations are greatly affected by 
the communication process and un- 
derstanding of speaker and lecturer. 
Intentional meaning is what he says 
rather than just the facts or logic of 
his utterance. 


OBJECTIVE OBSERVATION 


The problems of objective observa- 
tion and thought are well described. 
The pitfalls are clearly pointed out. 
Our observations and judgments of 
the behavior of others may be col- 
ored, distorted, or different from the 
observations 
made by other people. Many of the 
difficulties in human relations can be 


of the same _ behavior 


traced to disagreements at this level. 
Further, the important data of human 
relations are inferential. The feelings, 
attitudes, likes, and dislikes of others 
cannot be observed directly. They 
can only be deduced from observa- 
tions of behavior or language. If gen- 
eralizations based on too few observa- 
tions are avoided and attention is paid 
to unique differences in what at first 
we will 
have a higher probability of truth and 


appears to be similarities, 
accuracy in our conclusions. 

In the authors’ exploration of moti- 
vation and behavior, the need of the 
individual to attain one or more goals 
for his basic needs is stressed. Achieve- 
ment in expression of one’s individ- 
uality within acceptable social sanc- 
tions is essential. Aggressions set off 
by frustrations and ambivalent behav- 
ior symptomatic of an underlying 





ADMINISTRATION 


conflict in the hospital family can be 
seen by an administrator, and social 
and organizational reconstruction is 
one of his tasks. 

The wisdom of understanding the 
community and its mores is explained 
in the chapter on social skills and 
group codes. The administrator may 
well pause and reflect on the quota- 
tion from Disraeli: “Customs may not 
be as wise as laws, but they are always 
more popular.” Human relations is an 
ever expanding field for the hospital 
administrator. “If the individual is to 
maintain an interest in living, he must 
make more complex his relationships 
to the world about him. This does not 
mean that the relationships should be- 
come confusing or difficult, but rather 
that they become ever more inter- 
laced and intensive. Men cannot live 
happily alone; if their group life is to 
be satisfying it must be largely in con- 
formity with the group codes and ex- 
pectations.” As an antidote to too 
great a conformity, the authors note 
that “the non-conformist is a valuable 
member of society, provided he, too, 
is socially perceptive and socially re- 
sponsible. Progress can be made in re- 
vising codes that impede group attain- 
ments if dissenters are not hostile, but, 
instead, employ the re-educational 
procedures to which we will direct 
re-educational procedures.” 

The administrator will appreciate 
the chapter on attitude, prejudice, and 
rumor. The lack of free, two-way 
communication between groups can 
develop _ hostility, 
hatred, all of which are impervious 


suspicion, and 


to logical, rational appeal. The search 
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for truth requires submission to the 
inconvenience of suspense and the 
imperfect opinion. 

The continuous problem of re-edu- 
cation in attitudes is all summed up by 
Ruskin’s quotation, “Education does 
not mean teaching people to know 
what they do not know; it means 
teaching them to behave as they do 
not behave.” The problem of coun- 
seling and role-playing is well dis- 
cussed. 


REGIMENTED AUTOCRACY 


The section on organization, con- 
trol, and personality deals with the 
range of scale from regimented autoc- 
racy to adaptive democracy. Crisis 
leadership, control by fear, and “let- 
it-be-done” attitudes show the futility 
of administration based on regimented 
autocracy. The autocratic type of 
leadership may have a function in 
times of crisis, but reliance upon it 
as a means of long-range operation 
in an interdependent society is self- 
defeating. To the administrator who 
may have suffered too long in com- 
mittees, the statement, “The demo- 
cratic society requires personalities 
who are not disturbed by disagree- 
ments, who can find satisfaction in 
the process of discussion, who can 
subordinate private ends to social ob- 
jectives, and who are capable of as- 
suming some responsibility for a par- 
ticular area,” offers solace. 

The chapter “Society and Self” re- 
states the human relations problem: 
the need for adaptability in a rapidly 
changing social world. Walter Du- 


rant’s quotation, “Perhaps man, having 
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remade his environment, will turn 
around at last and begin to remake 
himself,” should be a daily reminder 
to the administrator who wishes to be 
remembered for the organization he 
perfected rather than for his own 
personal abilities and personality. 

The case studies presented at the 
end of the volume are excellent, and 
I believe this is a valuable addition to 
the growing number of books which 
stress our need to work with and 
through people to attain desirable so- 
cial goals. 

D. M. Brown 

Huntington, West Virginia 





Ward 4. By James Howarp Means. 
Cambridge, Mass.: Harvard Uni- 
versity Press, 1958. 187 pp. $4.50. 


The story of the first thirty-two 
years of service of Massachusetts 
General Hospital’s Mallinckrodt Ward 
4 is told by James Howard Means in 
a small, 187-page book. This academic 
presentation is more than a factual 
scientific account of various medical 
research which occurred 
during this period on Ward 4; more 
importantly, it is a plea and justifica- 
tion for an opportunity to conduct 
in an environment 


successes 


medical research 
free of pressures for pragmatic re- 
sults, status reports, and narrowly 
limited fields of study. 

Only those medically sophisticated 
will find the review of the scientific 
work of Ward 4 spellbinding. Others 
will find the understanding of these 
details, which are of great  signif- 
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icance to the medical historian, hard 
work and perhaps not worth the bat- 
tle. On the other hand, for the reader 
who persists, there are rewards buried 
in these passages and some pearls of 
knowledge which give added under- 
standing to a person with a limited 
medical knowledge. Most readers will] 
also find a delightful number of par- 
enthetical comments which tend to 
bring zest to the narrative. 

Somewhat typical of this is Dr. 
Means’s very apparent distrust of 
ACTH. It would seem the author was 
constantly alert for every opportunity 
to point out the serious mischief this 
hormone can cause as well as indicat- 
ing its merits. Few, if any, opportuni- 
ties for this were missed. 


DOCUMENTS RESULTS 

Very obviously, this book is not a 
Paul de Kruif production, in which 
factual medical work is presented for 
the junior high school student’s en- 
joyment. It is a serious effort to docu- 
ment the wonderful results obtainable 
when medical research teams are 
given support and freedom. 

Ward 4 is a ten-bed unit in that 
wonderful and 
Bulfinch Massachusetts 


General Hospital. It is a place for 


historically famous 


Building at 


patients with incompletely understood 
illnesses which may be studied in a 
very favorable medium. For many 
years James Howard Means, the au- 
thor of this book, directed the activi- 
ties of this ward. There are, therefore, 
few who are as well qualified as he to 
make a report of his stewardship. Dr. 


Means is now the Emeritus Jackson 
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of Clinical Medicine at 
Harvard University and former chief 
of medical services at the Massachu- 
setts General Hospital. 

Those who have struggled, and are 
continuing to struggle, with hospital 
research budgets will be most appre- 
ciative of the well-stated and substan- 
tiated plea for freedom in research 
and the excellent results such freedom 
brings. In this book can be found the 
excellent results of following such a 
policy for over a quarter-century. 
Undoubtedly, man of us will be 


Professor 


tempted to extract certain passages, 
have these words engraved on stain- 
less steel, and sent to our major 
sources of research funds. If the im- 
portance of basic research and free- 
dom in the pursuit of that research, 
as promoted by Ward 4, could be 
recognized by those controlling our 
research dollars, much better investi- 
gation and experimentation would re- 
sult and far more value for each re- 
search dollar realized. 

In this manner, Dr. Means has done 
us all a great service. It is always 
easier, and more effective, to quote 
others when attempting to establish 
new policies and principles among 
those upon whom we are dependent. 
With the publication of this book it 
is now possible to point to the opin- 
ion of a recognized authority—an au- 
thority who is in a position to support 
his conclusions, The job before us is 
to make this small volume required 
reading for policy-making officials 
who are directing the present huge 
flow of medical research funds. 

The results obtained at Ward 4 in 
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Massachusetts General Hospital could 
not be easily duplicated. Even those 
of us from competing medical cen- 
ters recognize the outstanding medi- 
cal resources of the Boston area. 
Without those resources the good ac- 
complishments of Ward 4 would not 
have been possible. These accomplish- 
ments have required close medical 
teamwork throughout the entire Bos- 
ton area, not just at Harvard Univer- 
sity or not just at Massachusetts Gen- 
eral Hospital. Only the older, the 
wealthier, and more stabilized institu- 
tions could find the money, person- 
nel, and the tolerance for such efforts 
as Ward 4. It is doubtful if there are 
more than fifty or sixty such institu- 
tions in our nation. Since there are 
only a few similar Ward 4 efforts in 
the United States, this book provides 
to some fifty or more acceptable insti- 
tutions a needed challenge to pick up 
this obligation and meet an apparent 
need, 


REGRETTABLE OMISSIONS 


Those who are involved with the 
total performance of a hospital will 
be justifiably disappointed because the 
author has failed to stress the impor- 
tance of the entire institution in an 
activity such as Ward 4. Without the 
many services and functions of the 
modern hospital, some of them about 
as glamorous as the Chicago Stock 
Yards, a Ward 4 would not be pos- 
sible. All these services and efforts 
contributed to the success of Ward 4, 
yet of these 
efforts is made. This is 
Such 


no acknowledgment 
services and 


regrettable. acknowledgment 


would have lent additional stature to 
this volume. 

H. R. Catucart 
Philadelphia, Pennsylvania 





Sociology—with Application to Nurs- 
ing and Health Education. By 
Francis J. Englewood 
Cliffs, N.J.: Prentice-Hall, Inc., 
1957. 568 pp. $7.00. 


To the mature reader, Francis 
Brown’s Sociology—with Application 
to Nursing and Health Education 
provides a smooth vehicle on which 
to renew acquaintances with the old 
masters of this fascinating social sci- 
ence and meet some of the newer con- 
tributors. To the students of medi- 
cine, nursing, hospital administration, 
or other health specialties, it provides 
a wonderful introduction to this rela- 


Brown. 


tively new science. 

The author hopes that “nurses and 
others in the health field will find the 
materials sufficiently akin to their 
own experience to provide a basis for 
solving day-to-day problems. If, in 
sum, the book provides a helpful anal- 
ysis of human relations, a deeper un- 
derstanding of their importance in 
modern society, and a challenge to 
the reader to appraise his own social 
interaction with his associates, it will 
have achieved its purpose.” 

The manner of presentation is 
both interesting and stimulating. Each 
chapter has a summary, material for 
discussion—usually eight to ten topics 
and questions plus case material—and, 
for the students, additional suggested 
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reading. With the hope they may 
stimulate your desire to read the 
book, several typical examples of its 
contents are presented in the follow- 
ing paragraphs. 

Summary.—The rapid growth and 
changes that are occurring in almost 
every village, town, and city have 
raised a serious issue: the extent to 
which it is possible to preserve the 
“we-feeling” and corresponding val- 
ues of the small community. Our larg- 
er cities have little, other than gov- 
ernmental functions, that create a 
feeling of community consciousness. 
But within cities are areas that are 
susceptible to the retention of com- 
munity values. 


TWO VITAL FORCES 


Every community is experiencing 
two types of forces: those that are 
centrifugal and those that are centrip- 
etal. Of the former, the increasing 
size, the neglect of the central por- 
tions of the community, the move- 
ment to the suburbs, the multiplica- 
tion of organizations, and the in- 
creasing complexity of the social 
structure of the community are among 
the important influences. Of the lat- 
ter, the deliberate and comprehensive 
programs of the federal government, 
municipalities, and private interests to 
remove slums and deteriorated build- 
ings and to restore sections of the 
city, the development of community 
councils or similar organizations which 
seek to develop greater community- 
wide co-operation, and the increasing 


interest in community studies both 
general and of specific areas for po- 
tential action are bringing new recog- 
nition to the importance of the com- 
munity in the life of all its residents. 

Topics and questions.—The director 
of a school of nursing stated: “As | 
understand the relationship between 
the broad field of sociology and the 
needs of the nursing student in a hos- 
pital or collegiate school, there are 
the following reasons for the study of 
sociology: 


“1, To attain a better understand- 
ing and appreciation of society’s struc- 
ture and organization. 

“2. To gain a broader knowledge of 
man’s ways of living than her own 
experience has provided. 

“3. On the basis of these under- 
standings, the student seeks to use so- 
cial forces in aiding the individual 
patient and in developing her own 
place and in making her own contri- 
bution to society. 


“If these premises are true, it seems 
that the student needs to develop ap- 
preciation of two roles in society and 
the forces which affect them both: 
(1) the role of the patient, and (2) 
her own potential role as a citizen 
and nurse.” 

Although you are only beginning 
your study of sociology, to what ex- 
tent are these your own purposes? 

Case material.—Eighteen-year-old S., 
having been admitted to a hospital 
with a diagnosis of rheumatic fever, 
was referred to the medical social 
worker by the attending physician on 
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the ward for assistance to complete 
his eleventh and twelfth grades by 
correspondence course and to give 
him guidance in planning his future. 

Throughout the first two months 
of the patient’s stay in the hospital, 
the medical social worker spent a 
good deal of time with S., helping him 
to express his feelings about the di- 
vorce of his parents, his feelings of 
obligation to help his mother and 
younger brother, his boredom with 
his past two years’ employment as a 
carpenter’s helper, and his plans for 
the future. 

Assessment of the interviews por- 
trayed clearly how his dissatisfaction 
had resulted in his staying out late at 
night with neighborhood companions, 
eating improper meals, and also partici- 
pating in a body-building course twice 
weekly in an attempt to be like two of 
his stronger friends. 


CASE STUDY 

During the third month of his stay 
in the hospital, arrangements were 
made for a psychologist from the 
Youth Counseling Service to give 
him tests to determine his I.Q. and his 
vocational interests. Results indicated 
that his 1.Q. was well above average 
and that his main interests lay in the 
scientific and social science fields. 

Through the co-operation of the 
hospital, the Social Welfare Branch, 
and school authorities, plans were 
made for him to continue his educa- 
tion after his discharge from the hos- 
pital. The medical social worker vis- 
ited his parents and also arranged for 
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him to live in a boarding home oper- 
ated by a very understanding person. 

S. began his new life at school and 
in the boarding home upon his dis- 
charge from the hospital, and he now 
visits the medical social worker regu- 
larly when he returns to the hospital’s 
outpatient department for medical 
checkups. His improvement in phys- 
ical and mental health, the latter evi- 
denced by his generally brighter, co- 
operative outlook, is a rewarding tes- 
timonial to the hospital’s rehabilitation 
program. 


COORDINATED ACTIVITIES 


Do the various health and rehabili- 
tation services in your community co- 
ordinate their activities as was done 
for S.? 

Specific applications to the health 
field are presented by “guest authors,” 
recognized leaders in our field. James 
A. Hamilton and Edith M. Lentz tell 
of “The Hospital.” Gerhard Hart- 
man presents “Trends in Health 
Care.” Dr. Charles U. Letourneau has 
contributed two chapters: “The 
Health Team” and “The Voluntary 
Organizations.” Eileen H. Troup tells 
of “The Role 
Health.” 

The information presented is of in- 


of Government in 


estimable value to the newcomer in 
the health field and possesses a wealth 
of material for those already estab- 
lished who seek a scientific approach 


to the solution of their problems. 


Whurretaw H. Hunt 
Augusta, Georgia 
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The Roosevelt Hospital, 1871-1957. 
By the History CoMMITTEE OF THE 
Roosevett Hospirat. New York: 
Roosevelt Hospital, 1957. 358 pp. 
$5.00. 


The Roosevelt Hospital, 1871-1957 
is a straight recording of local history 
written of the hospital, by the hospi- 
tal, and for the hospital. Contributions 
coming from a score of authors have 
been assembled by the editors under 
two major headings, “Our Heritage” 
and “We Remember.” A sixty-page 
appendix classifies by positions held 
the names of the hospital’s great and 
near-great. 

“Our Heritage” covers in straight- 
forward prose the establishment and 
growth of the hospital and the devel- 
opment of its medical practice. Nu- 
merous pictures are closely linked to 
the text and serve it as needed leaven. 
Any camera fan would enjoy catch- 
ing the candid shot of “Leo Culhane, 
17 Years an Ambulance Driver,” dis- 
played on page 63. 


HUMAN DRAMA 

From the two pages of text devoted 
to the life of the hospital’s patron 
saint, James Henry Roosevelt (1800— 
63), one senses the makings of a really 
effective story of human drama. At 
thirty, the manly young scion of a 
prosperous local family had been hon- 
ored by Columbia College and Harvard 
Law School, had been admitted to the 
New York bar, and was engaged to 
the “right girl.” Sudden illness—was it 
polio?—crippled him for life. The en- 
gagement was broken, but its two 
principals remained close friends and, 


years later, he made her executrix of 
his million-dollar estate—an estate as- 
sembled by the “never morose or 
gloomy” bachelor living “in a cold- 
water flat and [denying] himself not 
only the luxuries but even the com- 
forts and conveniences to which his 
station and his means would normally 
have entitled him . . . not due to par- 
simony and misanthropy on his part, 
but rather . . . [to] a specifically de- 
clared purpose ... 
increase his funds so that, upon his 
death, there might be founded a hos- 
pital for the care of the sick poor.” 
On November 8, 1871, the Roosevelt 
Hospital admitted its first patient, 
Sarah A. Sutton, with an epithelioma 
of the face. 

During “The Years of Growth” the 
extramural reader feels the need of a 
plot plan of the hospital grounds to 
orient him for “The Story in Stone.” 
Then, too, in “The Record of Serv- 
ice” he misses the clarity and continu- 
ity which a few well-executed graphs 
could give. 

Several of the great names in Amer- 


to conserve and 


ican medicine appear on the pages of 
“The Practice of an Art.” One reads 
with historic interest about antisepsis 
versus asepsis, about bare hands versus 
rubber gloves, and about the concur- 
rent anesthesia. Perhaps too little space 
is given to discussing the unfortunate 
failure, by a six-to-five vote, officially 
to open the hospital wards to students 
from the nearby College of Physicians 
and Surgeons. The resultant Colum- 
bia—Presbyterian Medical Center was 
born in the winter of 1910-11. 

Of interest, too, could be further 
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details about the administrative side of 
this hospital’s activities. Surely a scant 
three pages do not say all that might 
be helpful about superintendents who 
“literally lived with the job—ready to 
respond to any demand, day or night” 
or about trustee and executive vice- 
president relationships. 

“We Remember” is an extended 
series of vignettes written by different 
people in different periods of the hos- 
pital’s history. Some of them are 
strictly biographical; some are rich in 
human interest. (These deserve, for 
the extramural reader, more detailed 
treatment.) We ride the ambulance 
with Dan, the dog, to the literally 
bloody side of New York City. We 
see an upstate girl enter the School of 
Nursing through the Accident Room 
door. We go through two major wars 
and feel one impact of the present 
cold war. The burning of the “SS. 
Normandie” puts us on the alert. We 
witness a tragic death from pneumo- 
nia—before the advent of antipneumo- 
coccus sera. We push the book cart 
with the Volunteers. We sense the 
extraordinary devotion and nursing 
skill in “Mother” Galloway’s work as 
an operating-room supervisor. 

If the reader has had any personal 
connection with the Roosevelt Hos- 
pital, he will relive that connection 
through the pages of this book. He 
will be warmed by a justified pride in 
whatever he, or she, may have done 
to help James Henry Roosevelt in his 
“care of the sick poor.” If the reader 
be a stranger to this hospital, his in- 
terest in the elements of a good story 
may well be whetted by incidents al- 
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ready mentioned in this review. One 
only wishes that the book had told us 
more about them! 

The primary purpose of this book 
is given on a flyleaf through a quota- 
tion from Calvin Coolidge: “We re- 
view the past, not in order that we 
may return to it, but that we may 
find in what direction, straight and 
clear, it points into the future.” What- 
ever “pointing into the future” the 
book does is done more through en- 
riching the interest of its friends and 
supporters than through a tabulation 
of specific objectives. 

Whitson W. Know ton, M.D. 
Westfield, Massachusetts 





Adventures in Medical Education. By 
G. Cansy Rosrinson, M.D. Cam- 
bridge, Mass.: Harvard Universi- 
ty Press, 1957. Pp. 338. $5.00. 


Preceptorial medical education over- 
lapped the entire period of medical schools 
of the later eighteenth century and far into 
the medically dark nineteenth century. 
The aspirant “read medicine” with a 
practitioner and matriculated, maybe, for 
Dr. Drake’s 


eight-point plan for improvement (1838) 


didactic lectures. Daniel 
seemed futile until 1848, when the Ameri- 
can Medical Association organized. Slowly 
then, schools made substantial gains: 
Michigan, 1850; Lind University, Chica- 
go, 1859; Harvard, 1869; University of 
Pennsylvania, 1877; and Johns Hopkins 
University Medical School, 1893. Hop- 
kins required a premedical Bachelor’s 
degree for a four-year curriculum de- 











HOSPITAL ADMINISTRATION 


signed to graduate practitioners, teachers, 
and researchers. 

Gilman, president of Johns Hopkins 
University, and John Shaw Billings gath- 


oS 


ered the faculty, to be kept good with re- 
search, the training of special senses. 
manual dexterity, and logical thinking, 
The residency and student clinical clerks 
were additional innovations. The impact 
of this coterie was medically revolution- 
ary. Flexner’s report (1910) that only 30 
of the 155 schools, if improved, could 
supply doctors for the country killed the 
diploma mills. The American Medical As- 
sociation and a few philanthropists fired 
American 


up “The Heroic 


Medicine.” 


Age of 


MEDICAL STUDENT 


Student Robinson adventured at Hop- 
kins in 1899. His retrospective pride as 
part of ‘“The Heroic Medical Age”’ is 
obvious. Bits of student research were 
vectorial in his life. Not looking back over 
two centuries, or foreseeing his future for 
fifty years, he did not realize that gradu- 
ating in that middle third of that class of 
about fifty was fast running. After de- 
tours, he served a four-year residency at 
the Pennsylvania Hospital, He had in- 
structive clinical rotations, research, and 
a highlight of five weeks at Berne. In 1908 
he spent another eight months at Professor 
Friedrich Muller’s clinic, Munich, missing 
American learning by so doing until he 
teamed up with George Draper. He gladly 
deserted Philadelphia practice to be senior 
resident at the Hospital of Rockefeller 
stimulating association 


Institute and its 


with future famous teachers. 
Lhe Washington University Medical 


School was the twice-reorganized merged 


faculties of Missouri Medical College and 
St. Louis Medical College and much supe- 
rior to competing diploma mills. Mr. Rob- 
ert S. Brookings, shocked by Flexner’s 
report, formed a new faculty on propor- 
tions of that at Hopkins. The young, full- 
time executive faculty, 1910, retained the 
older faculty in the clinical specialties. 
Robinson joined George Dock’s staff 
(1913) as associate professor, with small 
pay and practice privileges. The actual 
reorganization of the medical service was 
his responsibility. They moved into the 
new Barnes Hospital and Medical School 
in 1915. The dedication address of 
““Popsy”’ Welch and others were fine per- 
sonal rewards for Brookings and Robinson. 

World War I found Robinson serving 
as acting dean. After affiliated Base Hos- 
pital 21 departed, he was tough enough to 
keep faculty, school, and hospital going. 
With students uniformed, his greatest 
trouble was retaining essential teachers. 
‘They conducted courses for medical offi- 
cers, rehabilitation for physically handi- 
capped soldiers, and a school of occupa- 
tional therapy. ‘ihe great influenza epi- 
demic (1918) was frustrating; prevention 
poor and recoveries fortuitous. The hospi- 
tal unit returned most key personnel, but 
the great Dr. Evarts A. Graham joined 
the staff as a controversial surgical re- 
placement. Robinson considered returning 
to research and teaching. 

In late 1919 a proposal arrived from the 
chancellor of Vanderbilt University. The 
Nashville school was regarded as having 
great potential in the South. Robinson 
moved to Baltimore, June, 1920, to work 
on advance plans. ‘The architect, Flexner, 
and Kirkland thought he planned too ex- 


travagantly. ‘They did not accept his resig- 
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nation, however, but obtained additional 
money. The school, laboratories, and 
wards would all be in the same campus 
building. He reorganized the Department 
of Medicine of Hopkins while his Vander- 
bilt affairs matured. In June, 1922, Van- 
derbilt sent him to Europe for broadening 
contacts and medical books. He moved to 
Nashville and survived an overtly muti- 
nous faculty meeting, staged in the fall of 
1924. The opening of the hospital and 
school were celebrated with the universi- 
ty’s splendid semicentennial celebration, 
October 15-18. Just a week later tempta- 
tions of another challenge came. 


ADVENTURE FIVE 

Adventure five was the functional in- 
tegration of New York Hospital and Cor- 
nell Medical College. The controversial 
Pay Clinic had been operating since 1921. 
Robinson remained in Nashville but be- 
came active director on July 1, 1927, and 
began to collaborate with architects, to 
attend meetings of the Joint Board, and to 
finish a year at Vanderbilt. In September; 
1928, he became dean of Cornell. He 
planned an ideally integrated plant for 
hospital care, teaching, and research. The 
staff roster already listed distinguished 
names, and he added several. Thirteen 
full-time professors were in charge by the 
fall of 1932. He had a collegiate school of 
nursing but was frustrated in medical 
social work. The depression caused a 
shrinkage of $15,000,000, retrenchments, 
and a cutback in beds. The new chairman 
of the joint board in 1933, bypassed Rob- 
inson, initiating salary cuts and other in- 
securities that ruined morale of the staff. 
He found a gift of $100,000 insufficient to 


placate a faculty. Bitter medicine to him 
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was his retirement at fifty-six, but he 
exhorted the Executive Faculty to main- 
tain ideals that had been established. A 
patient there himself, 1955, he saw with- 
out rancor a sound organization realized. 

The Robinson family was at Peiping 
Union Medical College in late 1934. The 
occidental staff list resembled a catalogue 
of his own American schools. Dr. Francis 
R. Dieuaide introduced him to thirty-two 
full-time teachers; six were American. He 
made daily ward rounds, three days with 
students, several lectures, and “grand 
rounds” once weekly. His glowing final 
report, May 28, 1935, possibly accelerat- 
ed his election as a member of the China 
Medical Board in 1936. 

Dr. Robinson secured grants and went 
to work at the Outpatient Clinic at Hop- 
kins and in homes of patients. He investi- 
gated a thirty-year interest: clinical 
symptoms of social problems. Already his 
utterances presaged “‘psycho-somatology””’ 
which seemed necessary because of over- 
specialization in contradistinction to holis- 
tic care. He taught the study of illness as 
distinct from disease, not, always co- 
incidental. 

In July, 1941, he took leave for six 
months to organize and operate the Red 
Cross donor and plasma processing for the 
armed forces. He remained after Pearl 
Harbor until his “retirement age” from 
Hopkins in July, 1946. He then resigned 
from the board of the Maryland Tubercu- 
losis Association and became its executive 
secretary for a postwar reorganization. 
He retired again in 1955 “to village life” 
where he wrote this highly interesting 
book. 

Lee D. Cavy, M.D. 
Houston, Texas 
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The Focused Interview: A Manual of 
Problems and Procedures. By Ros- 
ERT K. Merton, Marjorie Fiske, 
and Patricia L. Kenpai. Glen- 
coe, Il].: Free Press, 1956. Pp. 192. 
$3.00. 


The purpose of the book is to provide 
a manual on the conduct of the focused 
interview, including group interviews. It 
describes and defines this interview as a 
tool of social and psychological research 
and differentiates it from other types of 
research interviews, such as depth and 
life-his- 


tories. The book approaches the purpose 


non-directive interviews and 
of such a manual by defining four criteria, 
based on a body of clinical-type experi- 
ences, for effectiveness in the focused 
interview and setting forth the devices 
acquired from experience to fulfil these 
criteria. It closes with a chapter of discus- 
sion of the practical problems in conduct- 


ing the focused interview. 


A RESEARCH TOOL 


This book is not intended as a defense, 
justification, or even a simple description 
of the focused interview. To do so implies 
a knowledge of interviewing generally 
and also of the particular research problem 
which it is intended to investigate by 
means of the focused interview. As a codi- 
fication of knowledge within clearly de- 
fined limits, the book succeeds. It is well 
written, organized, and amply illustrated. 
A complete revision of an earlier work, it 
presents this interview as a research tool, 
appropriate in given situations, and pro- 
vides information on effective use of this 
tool. ‘The applications of the focused inter- 


view to broader areas are clear in the 


presentation of the text, making this man- 
ual a widely applicable work. 

The first chapter is designed to make it 
possible for practitioners of the focused 
interview “‘to recognize certain types of 
situations which recur in the interview” 
and to acquaint them with “‘flexible, but 
more or less established, procedures for 
dealing with these situations.” It cannot 
substitute for skill and judgment, but it 
can provide tools for the exercise of these 
two attributes. The manual confines itself 
to “the strategy and tactics which are 
more or less distinctive of the focused in- 
terview,” taking it for granted that the 
general problems and techniques of inter- 
viewing are known to the reader. 

The focused interview as conducted on 
an individual basis forms the bulk of the 
book with discussion of problems distinc- 
tive to group interviews. The procedures 
presented are a codification of experience 
on a clinical basis rather than the results 
of any controlled experimental tests. The 
authors maintain that a manual, based on 
considerable trial and error when matched 
with psychological and sociological theo- 
ry, has value. 

The opening chapter explores the na- 
ture of the focused interview, its uses, and 
criteria for effectiveness. It differs from 
other research interviews, as those inter- 
viewed are known to have been involved 
in a particular situation. ‘The investigator 

the social scientist—has made an analy- 
sis of the content of this situation and ar- 
rived at a set of hypotheses; from these 
he can develop an interview guide as to 
the chief areas of inquiry and further de- 
velop hypotheses as to criteria of the 
interview data. 


Such an interview is “‘focused’’ on the 
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subjective experiences of those exposed to 
the situation to get definitions of the situa- 
tion. It differs from other kinds of inter- 
views, as it centers on a particular set of 
experiences. (The objective characteris- 
tics of that situation are known to the 
interviewer.) Responses to the situation 
allow for testing of hypotheses and for 
new ones which will lead to additional 
investigation. 

Unlike depth interviews, the interview- 
er can be active and introduce explicit 
cues, even re-presenting the stimulus situ- 
ation in order to activate a “‘concrete re- 
port of responses.” Also, unlike the non- 
directive interview, the focused inter- 
view, by its “focal character,” limits and 
defines the situation for the interviewee: 
though still making use of a certain 
amount of non-directive procedures, he is 
exposed by a concrete situation. 

There is, at present, a sufficient expe- 
rience for the focal interview to be con- 
sidered relatively standardized. First used 
to interpret statistically significant effects 
of mass communications, it now has a 
wider value and application in experimen- 
tal studies. It helps find the specific stimu- 
lus which is effective within a complex 
situation, and it helps answer the ques- 
tion: What specifically in a total situation 
was the effective stimulus? This tech- 
nique can be used to interpret discrepan- 
cies between the effects that had been an- 
ticipated and those actually found. It aids 
studies of prevailing effects and those 
among subgroups—deviant cases—and 
helps interpret what is going on in social 
psychological experiments. 

What criteria make an effective fo- 
cused interview? The interviewer, who 


must continuously be evaluating the inter- 
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view, needs criteria of his own judgment 
and of the interview. Those developed 
from study of numerous interviews are: 
range, specificity, depth, and personal 
context. A chapter of the manual has been 
devoted to each one. 


RETROSPECTION 

Prior to discussing the application of 
the significant criteria of effectiveness, 
the authors emphasize the subject of 
retrospection as a necessary foundation to 
satisfy the four criteria. “Retrospection” 
is the term used to emphasize the necessity 
of reinstating the original experience for 
the interviewee, for the purpose of assur- 
ing more nearly accurate, distortion-free 
recall of both the stimulus and the reac- 
tion to it. The interviewer must be con- 
stantly aware of the need to encourage 
and stimulate retrospection. This is essen- 
tial to obtain a report of the reaction to 
the stimulus as it is remembered rather 
than mere responses to the interview situ- 
ation or other irrelevancies. Several tech- 
niques are suggested. If a “Program 
Analyzer” (an apparatus for the tape 
recording of actions to an experience) is 
on hand, the record can be used as a refer- 
ence. Actual fragments of the original 
situation, such as a still from a film or a 
playback from a radio program, may be 
used also to refresh memory. These de- 
vices are suitable naturally only for cer- 
tain aspects of mass communications. In 
their absence and in other fields, the fo- 
cused interview must needs rely on verbal 
cues. The interviewer can stimulate retro- 
spection by asking well-thought-out ques- 
tions, causing the interviewee to look 
back on the experience to the original 


stimulus and the response thereto. 
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Range, first of the criteria, refers to 
the extent of relevant data yielded in the 
interview. It includes those responses 
which had been anticipated, interrelation- 
ships of these responses to those obtained 
through other means (as through a ques- 
tionnaire), and those which had not been 
anticipated through prior analysis. The 
broader the coverage of all three types, 
the better is this criterion met. For antici- 
pated responses the interview guide af- 
fords a means of checking up on coverage. 
But for the two kinds of other responses, 
the skill and alertness of the interviewer 
in stimulating as broad a range as possible 
comes into play. He must avoid chocking 
off response with awkward or badly put 
questions, by pressing the respondent, or 
by shifting from question to question too 
rapidly. Various questions in an order 
matching the progress of the interview 
are suggested. These are unstructured 
questions for the earlier part of the inter- 
view to elicit responses of all types; to 
afford a change or shift in topic, a transi- 
tional question, cued to something men- 
tioned already by the interviewee or re- 
verting to something mentioned earlier, 
or; a mutational question, which is simply 
one to open a new area not yet considered. 

Specificity, which refers to a distin- 
guishing characteristic of the focused in- 
terview, is the second criterion of effec- 
tiveness. This does not suggest an “‘atom- 
istic” approach, since the general configu- 
ration within which to identify stimuli 
patterns is also considered. The inter- 
viewee not only indicates the significant 
aspects of the stimulus situation but must 
link particular responses to these. 
Throughout the interrogation the inter- 
viewer must be alert to obtaining data of 





both types. Experience has shown that 
attempts to obtain specification in the 
interview should not be made until a 
report of general character is obtained. 
After that, a variety of means can be used 
to induce specific reporting by the inter- 
viewee. Asking questions about particular 
aspects of the situation, “progressive 
specification” is one method. The asking 
of a question is based on a previous re- 
sponse to a specific question in a kind of 
chain or by re-presenting the stimulus 
graphically. When specific responses are 
given without a link to the stimulus, guid- 
ing questions of varying types may be 
asked to elicit the corresponding specific 
aspect in the original stimulus. Questions 
to obtain specificity should be explicit 
enough to help the interviewee to connect 
his answers to the appropriate aspect of 
the stimulus situation. Unstructured ques- 
tions with explicit references to the situa- 
tion are the most effective. 


THE CRITERION DEPTH 

Depth, a term which has come to be 
associated with interviewing (through the 
recent development of what has been 
termed “depth interviewing’’), is a cri- 
terion for the focused interview. It is the 
requirement of affective responses, of a 
maximum of “self-revelatory reports of 
how the situation under review was expe- 
rienced’ (p. 95). Depth will vary from 
simple descriptions of reaction to reports 
of experience to responses of broad psy- 
chological dimensions. The interviewer 
must keep aware of the level.of depth of 
the interview and shift the level up or 
down as appropriate. Although attempts 
to achieve greater depth are usually in 
order, depth is not an end in itself. The 


72 


—= 





BOOK REVIEWS 


focused interview has as its justification 
the providing of more intensive data than 
are available through simple methods such 
as the questionnaire. However, there will 
even be occasions when the interviewer 
will try to raise the level to a more super- 
ficial level. 

Procedures to alter the depth of the 
interview, all a means to aid the inter- 
viewee to express affective responses, 
would be by making allusions to feelings 
the situation evokes rather than asking for 
objective observations. After some feeling 
has been reported, the interviewer can, in 
some manner, restate these; he can also 
compare the situation in hand with others 
known to have been important for the 
interviewee. 

The personal context of the inter- 
viewee’s responses is the fourth criterion 
for successful focused interviewing. The 
search for personal contexts is somewhat 
like the search for depth responses, except 
in the latter the interviewer tries to find 
the affective meanings of an experience, 
and in the former he is trying to discover 
the attributes of the individual which have 
given this experience particular meaning. 
The procedures to elicit each are alike. 
Two kinds of personal context can be dis- 
tinguished. One is the “idiosyncratic con- 
text,” referring to highly personal experi- 
ences which are rare to a homogeneous 
group; these are distinctive, sometimes 
unique, responses which help explain a 
disproportionate The “role 
context,” on the other hand, is composed 


response. 


of experiences common among persons in 
a particular social status and helps to ac- 
count for recurring similar responses to a 
given situation. Interest in one or the 
other, by the interviewer, will vary with 
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the aim of his study. One product of the 
focused interview is an inventory of the 
personal contexts which govern responses 
to a particular type of situation. 

Procedures helpful in deriving infor- 
mation on personal context are: looking 
for identifications of the interviewee with 
others, conversion of projective state- 
ments into personal reports, and drawing 
upon those experiences of the interviewee 
which may parallel the one being consid- 
ered. There is a danger of digressing in 
the search for personal context; it can be 
kept in focus by relating the interviewee’s 
experiences and status to his definition of 
the particular situation. 


GROUP INTERVIEWS 


A chapter of this manual is devoted 
to problems and procedures of conducting 
group interviews. Not much is known, the 
authors say, about the systematic differ- 
ences between the kinds of data provided 
by individual and group interviews. The 
authors avoid discussion on the compara- 
tive merits of the two kinds but present 
some of the problems arising out of the 
group aspects in contrast to the focused 
aspects of group interviews. After sug- 
gesting certain standards as to size, physi- 
cal conditions, and homogeneity, the 
problems arising out of the presence of 
more than one person are discussed; these 
include the inhibiting effect of being in a 
group, loquacious versus untalkative per- 
sonalities, leaders versus the reticent, and 
the effects of group interaction. The 
group interview has a positive character- 
istic in that it can release restraint in re- 
sponding, as each member makes his per- 
sonal comment, and it sets a standard for 
a progressively personalized comment by 
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succeeding speakers. It can uncover a 
wider range of experience and, by its 
interaction, remind individuals of details 
they might otherwise not have remem- 
bered. However, the group interview can 
be marked by irrelevant controversies and 
discussions. One or several leaders may 
monopolize the discussion and set pat- 
terns of responses for the others. Some- 
times one person can interrupt the process 
of the interview, and even the group itself 
can be an inhibitor to individual responses. 

The closing chapter of this manual ex- 
amines some of the problems having to do 
with the actual conduct of the interview, 
such as opening the interview, defining 
relationships between the two partici- 
pants, and the use of suitable idiom. While 
not dealing with the major objectives of 
the focused interview and how to realize 
them, this chapter has a practical value. It 
puts much emphasis on the bearing, con- 
duct, and skill of the interviewer; for ex- 


ample, his responsibility for setting the 
tone of the interview, explaining, in ap- 
propriate and understandable language, 
its purpose and making clear both his role 
and that of the interviewee. He should 
conduct the interview in a non-judgmental 
manner, emphasizing the actual experi- 
ence of the interviewee, control his own 
feelings in a mixture of detachment and 
interest, refrain from giving his own 
opinion (an invitation to spurious re- 
sponses), and deal skilfully with questions 
the interviewee may ask. 

This book fulfils its purpose of provid- 
ing a manual for the focused interview far 
more than adequately. It succeeds in mak- 
ing clear the problems peculiar to and 
characteristic of the focused interview as 
a research tool, and it tells how to deal 
with them in a manner which will yield 
useful scientific information. 


MicwaeEt MErtTeEL 
Brooklyn, New York 
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The following books and periodicals have been received and 
are listed to inform our readers of their publication and avail- 
ability and also to acknowledge our appreciation to the pub- 
lishers and organizations who sent them to us. Listing in these 
columns does not preclude reviews of some, but not all, of these 
publications in subsequent issues of this journal. 


The Supervision of Personnel, 2d Ideal and Practice in Public Admin- 


ed. By Joun M. PrirFner. New 
York: Prentice-Hall, Inc., 1958. 
500 pp. $8.65. 

Revised and brought up to date to 
include the newest thoughts in the 
field of human relations and the suc- 
cessful handling of administration 
and management problems, this vol- 
ume continues to be one of the ac- 
cepted “texts” on the pertinent sub- 
ject. 


The Conmunity: An Introduction 
to a Social System. By Irwin T. 
Sanpvers. New York: Ronald 
Press Co., 1958. 431 pp. $6.00. 


A general introduction to the typi- 
cal community, its social life, edu- 
cation, religion, local government 
and general activity, presented to 
illustrate the workings of each in 
relation to the entire group. 


The Making of an Administrator. 
By A. Dunsuire. Manchester, 
England: Manchester University 
Press, 1956. 125 pp. $1.50. 

Five lectures given by prominent 
English administrators on various 
phases of the field of public adminis- 
tration and management with fore- 
word by the Earl of Iddesleigh. 
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istration. By EMmette S. Rep- 
FORD. University, Ala.: University 
of Alabama Press, 1958. 156 pp. 
$2.50. 


“Does public administration have 
ideals and a public philosophy . . . 
or is it blindly driven by outward 
circumstances?” The author takes a 
perceptive and thoughtful look at 
this and other related questions in 
his attempt to explain just how pub- 
lic administration is embodied in the 
American tradition. 


Government and Social Welfare. By 


Wayne Vasey. New York: Hen- 
ry Holt & Co., 1958. 506 pp. $5.00. 


Twelve authoritative chapters out- 
lining the responsibilities, activities, 
duties and obligations of federal, 
state and local social welfare organ- 
izations, incorporating the author’s 
views and experiences on how each 
affects daily living. 


The Efficient Executive. By AUREN 


Uris. New York: McGraw-Hill 
Book Co., 1957. 309 pp. $4.95. 

A comprehensive evaluation of 
methods which the executive may 
employ to achieve greater success 
and reward in his business activities. 
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The Motivation, Productivity and 
Satisfaction of Workers: A Pre- 
diction Study. By A. ZALEZNIK, 
et al. Boston: Harvard University 
Press, 1958. 442 pp. $6.00. 


Starting from certain basic hypothe- 
ses on employee motivation and pro- 
ductivity, the authors completed a 
clinical and analytical study of a 
group of 50 workers in an attempt 
to provide “data for a more up-to- 
date. body of theory of organiza- 
tional and administrative behavior.” 
The study’s results and authors’ con- 
clusions are reported in this volume. 


A History of Public Health, by 
GerorGE Rosen, M.D. New York: 
MD Publications, Inc., 1958. 551 
pp. $5.75. 


As indicated by its title, Dr. Rosen 
has traced the development of na- 
tional and international public health 
from its beginning in Classical 
Greece and the Medieval World up 
through the present day, and his 
work touches upon all phases and 
problems arising from human beings 
living together in a community. 


Professional Leadership. By Ropert 
GERALD Srorey. Claremont, Calif.: 
Associated Colleges of Claremont, 
1958. 84 pp. $2.75. 


Based on the premise that today’s 
professional man must be skilled not 
only in the practicalities of his vo- 
cation but also in its responsibilities 
and obligations, this three-part text 
considers “the philosopher and pro- 
fessional man,” “common problems 
of the legal profession,” and “pro- 
fessional ethics.” 
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General Hospitals in Southwestern 


Pennsylvania. By the Hospital 
Council of Western Pennsylvania. 
Pittsburgh: The Hospital Council 
of Western Pennsylvania, 1958. 
139 pp. $1.50. 


A fact-finding survey of hospital fa- 
cilities, utilization, personnel, fi- 
nance and construction conducted 
in southwestern Pennsylvania for 
the provision of essential basic infor- 
mation needed to evaluate present 
community hospital services and es- 
tablish practical goals for future de- 
velopment. 


Social Science in Medicine. By Lro 


W. Simmons and Haroip G. 
Wotrr. New York: Russell Sage 
Foundation, 1954. 254 pp. $3.50. 


In considering the social sciences and 
their ability to supplement medical 
techniques in the treatment of dis- 
ease, the authors explore various 
facets of the individual as related to 
his physical and cultural surround- 
ings. 


Executive Management of Person- 


nel, By Epwarp ScHLEH. New 
York: Prentice-Hall, Inc., 1958. 
208 pp: $5.65. 


The author’s conclusion that “every 
personnel function, just like other 
business costs, can be reliably meas- 
ured and made to contribute to com- 
pany profits” is based on an entirely 
new concept in executive manage- 
ment, that of the “results” approach, 
He ably explains and outlines his 
original thinking in this edition. 
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The New Society. By Eowarp Hat- 
LeTT Carr. Boston: Beacon Press, 
1957. 119 pp. $1.25. 

Second printing of the edition origi- 
nally published in 1951, the author 
has added a new introduction but 
retains the briskness of opinion on 
the cultural and economic direction 
the Western World is taking which 
he expressed in his original volume. 


Law of Hospital and Nurse. By 
EMANUEL Havyt, et al. New York: 
Hospital Textbook Co., 1958. 395 
pp- $10.00. 

A compilation of four years’ work 
collecting legal information and data 
which would be of assistance to the 
nurse in her association with the 
legal aspects of her profession. 


The Changing of Organizational Be- 
havior Patterns. By Paut R. Law- 
RENCE. Boston: Harvard Univer- 
sity Graduate School of Business 
Administration, 1958. 237 pp. 
$4.00. 

The introduction of organizational 
change at management level to de- 
centralize and alter supervisory 
processes, and the resultant problem 
situations and their solutions, are re- 
viewed and discussed in this “case 
study of decentralization.” 


On the Nature of Man. By Daco- 
BERT D. Runes. New York: Philo- 
sophical Library, 1956. 105 pp. 
$3.00. 

Authored by the well-known writer 
of Letters to My Son, this book is a 
collection of thoughts offered in an 
“attempt to define the borderlines of 
human thinking and mortality.” 


Toward the Liberally Educated Ex- 


ecutive. By GitBertT W. Cuap- 
MAN et al. White Plains, N.Y.: 
The Fund for Adult Education, 
1957. 111 pp. $0.50. Paperbound. 


Based on the concept that only men 
with “big” minds will be able to face 
and deal successfully with the mana- 
gerial tasks of tomorrow, the prin- 
ciples presented in this first of a 
series of three examinations stress 
and illustrate the role that liberal 
education in the social sciences will 
more and more play in the instruc- 
tion of the executive of the future. 


New Directions in Liberal Educa- 
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tion for Executives. By Peter E. 
Srec_e. White Plains, N.Y.: The 
Fund for Adult Education, 1958. 
74 pp. $0.25. Paperbound. 


Companion volume to Toward the 
Liberally Educated Executive and 
second in the Fund’s series on liberal 
education, this study focuses atten- 
tion on facilities and actual training 
courses in executive leadership cur- 
rently being offered at various 
schools and universities in the United 
States. 


Human Relations and Power. By 


ALBERT MUELLER-DEHAM. New 
York: Philosophical Library, 1957. 
410 pp. $3.75. 


A thorough, technical analysis of 
human relations as viewed from the 
sociological approach that “inter- 
human relations are mainly defined 
by the inner attitudes of the partici- 
pants and by external forces which 
can be characterized ... as expres- 
sions of powers.” 











PUBLICATIONS RECEIVED 


The Community of the Future and 
the Future of the Community. By 
ArtHouR FE. Morcan. Yellow 
Springs, Ohio: Community Serv- 
ice, Inc., 1957. 166 pp. $3.00. 

A compromising concept of what 
the small community of today must 
realize and do in order to save what 
is vital to its age-old traditional 
status and still incorporate the new 
advances in technology and social 
understanding that the future will 
bring. 


Small Town in Mass Society. By 
ARTHUR J. VipicH and JosEPH 
BensMAN. Princeton, N.J.: Prince- 
ton University Press, 1958. 329 pp. 
$6.00. 


In an attempt to analyze the various 
channels of class, political, religious, 
and educational power in the small 
community, many of which are 
hidden beneath “fronts,” the authors 
have presented a fresh vantage point 
from which to view the methods 
people use to solve conflicts between 
personal goals and public responsi- 
bilities. 

How to Grow in Management. By 
James Menzies Brack. Engle- 
wood Cliffs, N.J.: Prentice-Hall, 
Inc., 1957. 246 pp. $4.95. 


Following the theory that “growth 
in management depends upon the 
constant expansion and improvement 
of ideas,” author Black has summa- 
rized 168 illustrative case situations 
and set down in four major cate- 
gories the ways in which ambitious 
young executives can analyze their 
own talents, establish concrete goals 
and map paths to successfully reach 
those goals. 
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The Mass 


Communicators. By 
CHARLES S. STEINBERG. New York: 
Harper & Bros., 1958. 470 pp. 
$6.00. 


470 pages incorporating discussion 
and exploration of the principles of 
communication including a presen- 
tation of the role of propaganda and 
public opinion in relation to the 
various mass media of communica- 
tion. 


The Art of Leadership. By ARTHUR 


H. Youne. Pasadena, Calif.: Indus- 
trial Relations Section, California 
Institute of Technology, 1957. 22 
pp. $1.00. Paperbound. 


Lecture number two of a series on 
leadership presented by Dr. Young 
to his classes in Industrial Relations 
at the CIT during the 1957 semesters. 


The Executive Life. By the editors 


of Fortune. Garden City, N.Y.: 
Doubleday & Co., 1956. 223 pp- 
$3.50. 


A thorough examination of the “top 
echelon” in America’s big businesses, 
including studies on “how to... be- 
come an executive; get a raise,” can- 
didly written from the results of a 
survey of actual executives. 


The Essence of Management. By 


Mary CusuHine NILEs. Harper & 
Bros., 1958. 398 pp. $6.00. 


Interpreting not only the practical 
managerial techniques but also the 
philosophical and scientific theories, 
the author attempts to present from 
various facets basic organizational 
concepts in relation to the social 
process of attaining objectives. 
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